@. after death. Page 4 < =). 


Then please remave carban popers. Pages 1 and 2 should be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


To wos OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


dl 


9 
~ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 94 tae 
59g8 CERTIFICATE OF DEATH ht Sind 


2 ele A (Where deceosed lived. If institution: Residence befare admission) 


1. PLACE OF DEATH 


o. COUNTY 0. STAI b. COUNTY 
ontgomer es Gu ry land Mont4 emery 
b. CITY OR TOWN (If outside corpafote limits, write ‘| c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give frearest town) 
RURAL ond give nearest toyn) k a¢ & ie 
es 3 weeks BF. ilver ym HAT 
d. NAME OF HOSPITAL {If not in horpitol, give sreat address) f STREET ADDRESS F: IS RESIDENCE 
ON 
_ Suburban Hospital ali D2 ton SH ves (] NOS 
3. Laake i First Middle Lost 4. pare Manth Day Year 
(Type ar print) Nerma GC. Allender DEATH Ma 10 1960 
5. SEX 6, COLOR OR RACE | 7. MARRIED "| NEVER MARRIED [7] | 8. DATE OF BIRTH 9. noe iieaee If UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) | Month: H 5 
Fema le White — |woowe pivorceo [1] Apr 17 [Getl 390" jonths| Doys | Hours | Min: 


12, CITIZEN OF WHAT COUNTRY? 


U.S. Ae 


10a. USUAL OCCUPATION. (Give kind of work dane] 10. KIND OF BUSINESS OR INDUSTRY | 11. "Mae vd or foreign country) 
during most of working life, even if retired) “if 
Pore asing Agent Federal Govermmen Jan 

14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
wilson @ Grad wo R. Haalin 
INFORMANT Address 


f, WAS DECEASED EVER IN U. S. ARMED FORCES? 1 
fen, m0, F yoknoven UF yes, give wor or dotes of service) 4 

fo) David Allender Seme 
18. CAUSE OF DEATH [Enter only one cause per Jn 2 

. - 

ons fan ie yee, Capos Mreylrecs rahe. 
gove rise to immediote DUE TO 
couse (0), stoting the under- fe © ‘ ie 
lying couse lost. «) pte, Vea Ad. ESS ite 


PART |. DEATH WAS CAUSED BY: 
Paar Il. OTHER SIGNIFICANT pe CONTRIBUTING TO DEATH BUT Ne LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


. SOCIAL SECURITY NO. 


for (0), (b}. and (c)-] INTERVAL BETWEEN 


DEATH 
a 


DUE TO 
Conditions, if any, which i. 


} 


IMMEDIATE CAUSE (0) 
PERFORMED? 


foctory, street, office bldg., sted | 


Hour a.m. While Not while 


lat work {7] ot work 


rq 

Q 

8 

3 oS 34 0-Le - noo 
= 200. ACCIDENT WAS J ZOERLYING | oO Tab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

A OR CONTRIBUTING C}’CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
8 

= 


_. 1962 that | last saw the deceased 
ite on__f (ay £9 “AM, fram the causes and an the date stated abave. 


4, ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL M4 
SIGNATURE OTR M.D. f 


pacuws//Teha Lawrence Avery Silver Spring , 1d. 
220. BURIAL, CREMATION, 2b. DATE THEREOF 
TRAY OR BURTAL 5/13/60 


23. FUNERAL DIRECTOR'S SIGNATURE 
ARNER E 7M 


PEP, ING, SILVER SPRING, MD. 
Oe Us 


Zad. LOCATION (City, tawn, ar county) 


CUMBERLAND, MARYLAND 
‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate MAY 1 2 60 Ciitheg £ Feu 


22c. NAME OF CEMETERY OR CREMATORY (Stote) 


ROSE HILL CEMETERY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f j 5 84 8 
5949 CERTIFICATE OF DEATH Le | 


WA . PLACE OF DEATH = Peay pease 7 deceased lived. If A Residency or ission) 
) a. COUNTY MARYLAND as b. COUNTY 


PP? cod PiL2P? Wha <p 


b, Gin r TOWN (if outsi of arate limits, write Oe. OF STAY IN Ib CITY OR T (I€ autsic ‘porate BEIM RURAL Ae give nearest 7 
See nearpet tgs Bee ee 
d. NAME OF HOSPITAL (If Rath < 1, give street ai a La ‘od. STREET a je 8 RESIDENCE 
ay te Pw PAA Bh za _| oe a Nop 


OR INSTITUTION 
. NAME OF iddte 4. DATE Year 
DECEASED = 
(Type or print) EL was Stara 19 C oO: 
5. SEX & COLOR OR RAC YW sarried C] sor MARRIED - B. DATE OF 53 /, 9. AGE (In years IF UNDER 24 HRS. 


fest bertheoy] 


(77 bh, boro F wiooweo o pivorceo [] 3S: Sf, it 


19a. USUAL OCCUPATION (Give kind of ae dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae ar f cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
— ee 
; a, aT, F/. 
13. FATHER'S AME 


14, MOTH! MAIDEN wane 
i ee KierreLf a ae ee 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORI foe Address 


{¥es, #0, oF unknown) | (IF yes, give wor or doles of service) 


ificote be ekecuted| within x®: ofter death. Page 4 


1B, CAUSE OF DEATH [Enter anly ane couse per lige-for (0), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS C. , 
IMMEDIATE CAUSE {a} eZ Cra Seles 
b | DUE TO = Y r q 
cour, if & 2. (b} Like EZ Lal hint CL fe, 
7 


gove rise to immediote 
cause (a), stating the under: DUE TO 
dying coisa lest ©) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. pe St 


tele 


rf 
iccd 
~ 
2 
e 
6 
3 
D 
o 
a 
4 
o 
a 
9 
a 
g 
5 
8 
© 
Fa 
8 
3 
2 
g 
3 
a 
e 
3 
= 
= 


‘ian. 


The law requires thot the death certi 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Hour a.m. While Not while foctary, street, affice bldg., ea 
Pom. 19 lat work [J] at work 


21. 1 certify that | ottended the deceased from. --- fea 2 Be, 19, to FTnant AD. 19120,that } lost sow the deceosed 
olive an___ "TOM 277 , ond that death occurred aL /M, from the causes ond on the dote stated obove. 


‘ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL = 
SIGNATURE Babs} LPncaseno— 


PHYSICIAN’S 
NAME (Type) 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN 
ined by the hospital ar attending physic 


® 


moy be r 


‘22a. BURIAL, CREMATION, | 22b. DATE THE ‘Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 


Q Buryar” | 5-31-60 Forest Oak Gaithers 


23. FUNERAL DIRECTOR'S SIGNATURE ADoRES8 3] EE. Monte. | 2iivrec'p By REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Tyson Wheeler Funeral Homerockville, Md. | oan 60 ft 


"Dh Wee a Fs Oe a 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 haurs after death. 
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o ofter death. Page 4 


illed in by the funeral -directar, 


oe 


cian. 


hys: 


mn 


® 


may be § 


ae 
aa 


TO HOSP 


z> 


ing pi 


ed by the haspital ar attend 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


La 
a 


Pages 1 and 2 should be. 


the State Baard of Health prior ta burial, crematian, ar remaval, and in ony event, within 72 hours after decth. 


ith 


Then please remave carban popers. 


page 3 shauld be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND u5 &d 9 


5950 _CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2 vee RENDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY b. COUNTY 
MONTGOMERY marriano || MARYLAND WoT GoMeRy 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 2 im. 


OLNEY 5 HR. 20 MI CLARKSBURG c 


‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
b A A2 Manan DR. ve Gini) 


First Middle 4. ag 


ears) Rosie Fay sevtngie: La 
S. SEX 6. COLOR OR RACE | 7. MARRIED LX NEVER MARRIED (] | 8. DATE OF BIRTH ALOOHs. AGE (In years 


Fe MALE WHITE WIDOWED [> DIVORCED [) 16/, 26) YBB4. Va at ae 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if retired) 


Housefife aSeccce viet USA 


12. CITIZEN OF WHAT COUNTRY? 


, 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Pearce GLASS : rancy: Bledsoe 


‘Yes, no, oF unknown} | (UF yes, give wor or dates of service) 


No None HospiTat REcorpS 


Orney, Mp, 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and (0). ] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


d DUE TO 


INTERVAL BETWEEN 


wi Mastaridegiae wa 


Conditions, if ony, which mt 
gave rise ta immediate 

couse {0}, stoting the under ( DUE TO 
lying couse lost. © 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. ene 


yes] No FF 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City ar tawn) (County) {Stote) 
Hour 0. m. While Mens foctory, street, alfice bidg., etc.) | 
p.m. Ww jot wark [7] of work [7] Hl 


MEDICAL CERTIFICATION 


21. | certify thot (I) (this hospitol) ottended the deceosed from. » 192... that (I) (we) last 


saw the deceased alive on MAY 6 ._...__ 19.69 , ond thot deoth accurred a6.2 J.OMPfram the causes and _an the dote stated obove. 
reeag AS RE 2b. DATE 


ATTENDING MED. STAFF SIGNED. 
4 M.D. | PHYS. (Director PHYS, 
Re. 3S Ss 22d. ADDRESS 
NAME {Type} 


A. D. Bontrant, M. O. 
230. BURIAL, Ae DATE THEREOF 


T Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
REMOYAL (Specify) 


Bur-Transit 5/7/60  |Berks Union Cemetery Scott County, Virginia 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland paragay 9°60 Ortteun & Krai 


vio r r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 850) 
\ 5879 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Conditions, oc eae eh a room A vt beeas t, 


~ ce 
g6 S35 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inalitution: Residence before ediminsion) 
o °. °. YY 
< Mont gomery MARYLAND Mary land COUNTY Montgomery 
€ b. CITY OR TOWN (if outside corporote limils, write |e, LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If oultide corporote limits, write RURAL ond give nearesl lown) 
id it te 
2 is SLE VES Sprihe “Bethesda 
é 3 * oP etn ate {If not in hospitol, give street oddress} My 166 ADDRESS: e. is EDEN 
o ba! % INA FAI 
fas 222 Whitmoor Terrace 9106 Ewing Drive Yes] NO BY 
z 
: 3. NAME OF i 8 4. Dal 
® = DECEASED | Lidia id wee ; ton Dare Month Doy Yeor 
we 3 (Type or print) L Elova AlvusyusTei er| cram fo w60 
= So 6. COLOR = RACE | 7. marnieo IT NEVER MARRIED [-] |8. DATEVOF BIRTH 9. AGE {In yeors RUIF UNDER 24 HRS. 
5 o Z, j ; lost gr Hours | Min, 
2 23 Aite |wwoweoQ)  oworceoQ) | ez i &,/FRO yt. 
Ss ge 100. etal. eC idca Mites kind “ epnaceos 10b. KIND 4 BUSINESS OR INDUSTRY] 11. SIRTHPLACE (Stole or foreign Lone 12. CITIZEN OF WHAT COUNTRY? 
4 luring most kin fe. 1 
Buss = Wash ington,D.C, U.S ihe 
3 3 S 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ ay Eugene B, Perry Ruth A, Zea 
£. 
£ g 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 9 I 06 Ewing r 
5 3 I Yes, no, or unknown) Uf yes, give wor oF dates of vervice) Ernest H, Au * fe Tt e 
Pease no es e SUStErLery r.-Bethe sdar_ Ma, 
3 dpa 18. CAUSE OF DEATH [Enter only one couse per Hi INTERVAL BETWEEN 
Pal a PART I, DEATH WAS CAUSED BY: ow —— 
2 § F um IMMEDIATE CAUSE (0 SA PC Omg 
= = t) DUE TO 
°° 
é 
: 


gove rise to immediote 


cS coute (0), stoting the under. ( DUE TO 
lying couse lost. @. — 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


—— ves] NO 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} ar 


MEDICAL CERTIFICATION, 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [Z0e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stotey 
Hour 0. m. While Not while foclory, street, office bldg., etc.) | 
pm. W for work [J] ot work { 
i i oe 1 19,2, to. Vie of 2 Q., \%-Gcuthot | last sow the deceased 
| 19. G2_., and that death occurred ot._/:.54 4M, fram the causes and on the date stated abave 
___ ADDRESS {Sjree!, “E7 octown, state) DATE SIGNED 
wo, 2220 Cove Pe »_ A Aid... odvoliten L240 


OR ATTENDING PHYSICIAN: The low requ 
ined by the haspital ar attending physician. 


z 


PHYSICIAN’: 
NAME (Type) a ae 7 Z t/a eno ROY, 7 ¢ 
‘Tc. NAME OF CEMETERY OR CREMATORY 7d, LOCAHION (City, town, or county) (Stote) 
E VAL. ipecify 
Bur 60 Arlington Natl,Cem Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ESS g W ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS Als (0 The S,H.Hines Co, i4ehi t pate gi 1 760 Cnthen £, Fans 


TO FUNERAL DIRECTOR; After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


the registrar priar ta burial, erematian, ar removal, and in any event within 


poge 3 shauld be detoched for use os the burial-transit permit. 


BS 
6 
zo 
AG 
e 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0585 1 
0 CERTIFICATE OF DEATH 


arian ck Schumacher 


h Reg. Dist. No. 
s gs 4 3 
oh tee 1, PLACE OF DEATH 2. USUAL RESIDE! Fe (Where deceased lived, If institutian: Residence before admissian) 
& &y anit mannan |} Aig // Diy rite ue ~ 
£3 i b. CITY OR TOWN {I 3 ne fimils, weit | c. yap oF Soy IN 1b, | «. CITY OR TOWN (If oytside eer limits, write RUGAE and give nearest towh} 
ie ree RURAL ond = ae 2Wh 
2 32 a A) X A $8437} 
= 08 S-NAME OF roe AL si nat cz Bali 19 LA%D J. STREET ADDRESS : ©. I$ RESIDENICE 
a= OR es on . ! NA FARNO 
g BS ae. 20 FoumVe-h im ves NOT] 
e: 5 7 cg First Middle ‘. EE Month Dey Yeor 
Noe DE 2 
way (Type or print) 7, ODN if z= Wy EZ Het as (4) 
a e. - 
= iy I 5. SEX 6. COLOR OR RACE | 7. married [] NEVER MARRIED [1] | 8. QATE/OF ar 9. AGE (in in reoe Le BNDER 1 VEAR] z 
= 3 oy ) . z, ys | Hours 
if Piake [5 rcowogeewscod | “lary 2D 20 gop] SE aT 
2 FS TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T. wal PLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = Ly 8 during mos! of working life, even if retired) calor} 
5 ues Feen-r3y aS ; PL, OTLE DS) 
g 85 13. FATHER'Y NAME ; 14, er) S MAIDEN NAME j 
eo 7 
© 58% Ths e 4 a 
B Bes Jf SADE E Uy: Wee Sot VE het a 
= Be 3 15. WAS DECEASED EVER IN U. S. ARMED. ne 16. SOCIAL SECUR/TY (23 7, Lesa Addgess 
<= a & = {Yes. 90, oF unknown) {IF yes, give wor or dates of service} he J iy, 
s inl 
oe = 
£eg U. 
S EE 18. CAUSE OF DEATH [Enter only one couse per fi INTERVAL BETWEEN 
2 S2t ONSET AND DEATH 
oc fay PART I. DEATH WAS CAUSED BY: 2 
e Delt ) IMMEDIATE CAUSE (0) 
Z.«el8 5 & 0 ? 
5 te? ~ ‘i DUE TO 4 
Hf 
aS Canditions, if ony, which o CA Pe ee BE 
S$ BES gove rise ta immediate 
5 Sse couse (0), stoting the under. ( DUE TO 
oe2sk lying cause lost. © 
se5° Zz ry PART 1(o}]19. WAS AUTOPSY 
BE £8 a 5 Cx. Mm rs ONTRIBUTING TO DEAIH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOR: 
re ee < Ly Cele tt aber ‘ ves [1] No [ae 
Sr ongiene ou 
Bot 56 = [200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notufe of injury in Port | or Port Il of item 1B.) 
eegee & | OR CONTRIBUTING C) CAUSE OF DEATH 
eoLs S [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
6 == 2 a 
Ssges & [?0e. TIME OF INJURY” Month,“ Doy, Year [20d. INJURY OCCURRED — ]70e. PLACE OF INJURY (Home, form, 1 20. (City or town} (County) (Store) 
Soles 8 Hour 9. m. g |While, Not while foctory, street, office bldg., etc.) 
aa 2 p.m. 19 Jot work [J of work [J H 
gees ; J 
x es, “A 21. | certify that | attended the deceased fram 1980, ta, “a f 2s WweLihat | last saw the deceased 
oLf<e8 ‘ 
S 2 <2 3 alive an iP, 2.4@., and that aedth ee ads ag - ~<A, fram the causes and an the date stated abave. 
rE ese ESS (Street, yy" mn, spyte) DATE SIGNED 
Baese ACTUAL ES LE ewer Pp Pe re pas 
‘a 
coun SIGNATURI [oa para we, 2.1 ap 
OPEue Pie EEA eae, on 
> 
was) 
qc s 
oS 
ZSYOD 220. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. or county) (State) 

2 >See REMOVAL (Specify) 

° eS gz 60 on ons e N na 

ee 2, FoReRAt DIRECTORS 4 Leaptpess s vi The: 5 Tae i, aes REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 

VS AIS (4) farncit. F ‘60 Otho J, 
15M 10/57 {7 ZZ pate MAY 27 ‘6 £ Raw> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND G585 2 
59 33 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


oo, COUNTY Men te , MARYLAND 0. STATE M aryl and b. COUNTY M en tg 


b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL gnd give nearest taw, 


Gaithersburg 40Yrs OS Gaithersburg 


d. NAME OF HOSPITAL (If nat in hospital, give street address) jd. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ae / ON A FARM? 


Bryan Ave ves] No 


|. NAME OF First Middle Last 4. DATE Month Year 
DECEASED 


Day 
OF 
(Type or print) Earl Russell Bailey car =o May, 13 19 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED DXNEveR MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2B 


Male Waite wioowen [7] ovorceo[] | Aug 25-1879 pa nem eves |) means 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of ie ‘even if retired) 


Retired Painter. Painting Iewa USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zereppy Batley Cernelia Reberson 
a WAS ore a Bist U. 4 caps roncey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Re co nana a, poco at iota oe 
Ann C. Bailey. Gaithersburg. Md. 
18, CAUSE OF DEATH [Enter only one couse per line for {o), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ie 


a , ONSET AND DEATH 

« “IMMEDIATE CAUSE (0) Rttlreaprnatleweg * 

/ He ) etre > a secretin 

Conditians, if ony; which o A ldcner, ead, or 4 Gp foc ee £ 
gove rise to immediote 

couse (a), stoting the under- DUETO 

lying cause last. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oe thea? AUTOPSY 


RFORMED? 
Petrie. ves) No QL 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I of item 1B.) 


‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor \edd. INJURY OCCURRED 20e. PLACE OW INJURY (Home, farm, ; 20. (City or town) (Caunty) (Stote) 
Hour 0. m. ile Not while foctory, strBet, office bldg., etc.) | 
p.m. ’ at wark [7] ot wark [J t 


- pe 19 O hot (1) (we) lost 


s and on the dote stoted obove. 
2b. DATE 


No. al ee 
A IGNED 
Td ATTENDING MED. YA Y; 
a Teg M.0.| PHYS. @BReoe & 


~ 


by the funerol directar. 


@: after death. Page 4 


Pages 1 ond 2 shauld be filed wit! 


the State Board of Health priar to burial, crematian, ar removal, and in ony event, within 72 hours ofter death. 


\ 


Then please remove corban papers. 


-transit permit. 


~w 
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22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
WM_A. Lincthicum 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Stote) 


Bieter” | 5-16-60 Gate ef Heaven SilverSpring . Ma. 
HNERAL DIRECTOR'S Sit FATURE 7 SS. a 4 | 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Cie ee Leek, (Kaela S fae fre Wt 160 | Cer f Hosa 


@ 


moy be 


page 3 should be detoched for use os the buri 


TO HOS! 


as 
as 
Zp 
La 
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@: often death... pone 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral director, 
Poges 1 ond 2 should be filed with 


hours after death. 


Then please remove carbon popers. 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2: 


Fained by the hospital or attending physician. 


page 3 should be detached far use os the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, ond in any event within 


TO HOS! 
may be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 8 & 3 
5992 CERTIFICATE OF DEATH Reg. Dist, No. 


*. COUNTY OF DEATH peen RESIDENCE (Where deceased lived. If institution: Residence before admission} 
b. COUNTY ~ 
Montgomery marnano || Bistrict of Columbid 
b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 5 yy 2 
Bethesda 10 days Washington 4-7 X- 3 
d. Cee {If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
ON _A FARM’ 
The Clinical Center, Bethesda 1), Mde 3700 Albemarle Street, N.We ves Q] No F} 
3. es, First Middle Lost 4. boyd Month Day Yeor 
Re ict) Imre Peter Baka DEATH May 5 19 60 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (tn yeors IF UNDER 1 YEAR] iF UNDER 24 HRS. 
b, Yai birthdey) [Months] Doys | Hours] Min. 
Male White wiooweD [&] oivorceo[] | May 10, 1883 yrs. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


WwW aR {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Hungary Hungary 


House Mere Housing 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Imre Baka Susanna Najy 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. INFORMANT The Medical Record Address 
fax, 90, oF unknown) {HF yen, give tor oF dotes of service) este 
No | None The Clinical Center, Bethesda 1h » Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] INTERVAL BETWEEN 
a8 ‘pear eee ucven Intracerebellar hemorrhage 172 hr. 
; . DUE TO 
Conditions, if ony, (bh Chronic myelogenous leukemia 17_months 
gove rise fo immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. {a 
A Part UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Re ead 
= a. .s. 
6 Yes] NOC] 
= [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& OR CONTRIBUTING [J CAUSE OF DEATH 
G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Reraute, Ae While Nerehie foctory, street, office bidg., ste) | H 
= pm. 19 lot work [J] ot work 
21. | certify thot | attended the deceased fram. April 25 _.., 19.60, ee one eae , 19Q.,that | last saw the deceased 


alive an__ May. 5. st 12.66 , and that death accurred ot_7 25M, fram the causes ond on the date stated above. 


= te f ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL =a Ae 
SIGNATURE. ‘ | A OREN AD) 1a A 2 
7 5 


PHYSICIAN'S 
NAME (Type) 


22d. LOCATION (City, town, or county) A {Stote) 
(yeu. Ce, i d 
‘2db. REGISTRAR'S SIGNATURE 


Onittun £ Kiar 


720. BURIAL, CREMATION, | 22b. DATE on [? we IAME OF CEMETERY OR CREMATORY 


PRO See — seat Vash. NA L: 
rE 
ple 


28. YW Ven 'S SIGNATI ADDRESS: 
Lim 


sore SEM 


24a. REC'D BY REGISTRAR 


cate MAY 11 60 
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Ben 
ES 


Jand 2 with the State Board 


long with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
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word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner’s Office al 


please execute the certificate, writing the 


TO ~ MEDICAL EXAMINER: This cer 


VS. AISME 
5M 7/59 


bs 30 an fre ee Ful 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 


bbs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division “Oe TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0585 


1. PLaCe OF DEATH = 2. USUAL RESIDENCE (Where Tiasonerdl lived, If institution: Residence before aaa 
2. COUNTY 


e. STATE b. COUNTY 
A 1 y A MARYLAND Mel rely 
b. CITY OR TOWN i porate limits, | ¢c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside ‘corporate limits, write RURAL and nexest town) 


write RURAL end give ne 


Bey a A R~4 


|| ©. 1S RESIDENCE 
ON A FARM? 


YES el Nope) 
3. NAME OF = i ‘Middle 
DECEASE! 
(Type or print) 7 


= we = = a = CA ee = ea — 
5. SEX R OR RACE [J Never MaRrieD Z| | & DATE OF BIRTH (In ys IF UNDER 24 HRS. 


l pli wipoweD [] _pivorce [|] = Sm OS 
Ta. wn ae ( on 


Hours Min. 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) 


ee ee Ss 8 CPi ee 


14, MOTHER'S M. 


M beagcDEe~ ed 


‘Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 
= at  Peeea hy AS3 Pe PE de i 


18. GAUSE OF DEATH [Enter only one cause por fine for (a), (b), and (e).] ~~") INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y; ONSET AND DEATH 
IMMEDIATE CAUSE (a), a Pe-é fa _ z “a i _. 
75 4h 
7 5 —_ DUE TO 


Conditions, if any, whi (b), 
gave rise to immadiate cause 

(8), stating the underlying DUE TO 
cause lost. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal] 19. WAS AUTOPSY 
a PERFORMED? 


_ ipresa [STRAT 


20a. EXTERNAL CAUSE ' 7 So nhas HOW INJURY OCCURED. (Enter nature of injury in Part f or Part If of item 18,) 
PRIMARY [J or CONTRI ia 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
Hour a.m. While. Not While factory, street, office bldg., atc.) | 
19 tf work at work [} t 


MEDICAL CERTIFICATION 


21, 1 certify that | took charge of the remains described above, held an Autopsy [2 Inspection vai Inquiry ra and in my opinion 
death resulted from: Natural causes VI Accident 2 Suicide [ea Homicide a Undetermined manner Ol 


CHIEF MEDICAL EXAMINER 
geomet p ICAL EXAMINER DATE SIGNED 
“lags Aten dD (ra ae eee Oo wes 
DEPUTY MEDICAL EXAMINER [3d] ES = Gas 
we ot 


NAME (Type) toads Address (Streat, ay, town, of county) 


'22e. BURIAL, CREMATI Girt et i ts ol 4 hes es Sf TERY OR CREMATORY ig Es shy’ "ipwn, or country) ~—~—~—*(Stete) , 
MOYVAL hl city) OF 
SAAS ALLE 


IERAL signe te Dn é Sew ind Sf 240. REC'D BY REGISTRAR | 24b. een SIGNATURE 


DATE 98D ites Oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rc 
99945. i IFICAT et Reg. (9855 
1. PLACE OF DEATH 


REY a: pasar SSID ENCE (Where deceased lived. If institutian: Residence before admissian) 
a. COU! ‘ 


EE ens acta fr DE 


+ 


b. CITY OR TOWN (If autside c rote limits, wril TAY IN Ib 
RURAL ongggive ngargst tow 


uld be filed With 


Z. NAME OF HOSPITAL {If not in hospitol, give street Lt 


OR INSTITUTION 
First i Lost 4/DATE 


NAME OF 

DECEASED OF 

(Type or print) ? » nie ITA DEATH 

5. SEX = 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] [© DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS 


lost el Months] Doys | Hi Min. 
wivoweo BA” —_olvorced (] Fi, w F ZF \8 F ths] Doys | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11 oH (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


rs 2 JO Latta mys LZ) WI 17 iP Sie 


13, FATHERA NAME la, ate 'S a = NAME 


» 


@.. ofter deoth, Poge 4 


Pages 1 ond 2 sho 
a 
med 
& 


A Ql EE sla 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) OF yes, give war for dates of service) 

No i None 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET ANDDEATH 
PART |, DEATH WAS CAUSED 8Y: eae 
IMMEDIATE CAUSE (o}. 


5 « LA DUE To 
Conditions, fan}, which ie 


gove to immediate 

couse (o}, stoting the under. ( OVE TO 

lying couse last. ( 
Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOFSY 


yes] NO 


Then please remave carban papers. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF tNJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120 (City ar tawn) (County) (Stote) 
Hour a.m. i Not while foctory, street, office bldg., etc.) | 
p.m. at wark H 


PHS ae 1S that | last saw the deceased 


Led AN fram the causes and an the date stated abave. 
ADDRESS (Street, eler town, e hlee 


MEDICAL CERTIFICATION 
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PHYSICIAN'S 1, KA 
NAME (Type)_ VK y 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wie. NAME OF CEMETERY OR CREMATORY F iy, town, or county] | (State) 


BurctYangit 5/15/60 | Mt. View Cemetery Banville, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5A Robert A. Pumphreyy Bethesda, Maryland oargagy 16°60 


the registrar priar ta burial, cremation, ar remaval, ond in any event withi 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOS! 


4 


SM 9/58 


‘ 
; after death. cae 
ri ~ 
. with 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 
Pages | and 2 shauld be 


Then please remave carban papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 T] 5856 
5955 CERTIFICATE OF DEATH Khiotess 


13 POA Repent 2 cee ain (Where deceased lived. If institutian: Residence before admission} 
A b —so as b. COUNTY - 
SHON T Cam ER Beever AIAARY LAND MONS TCoMRY 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) Z A Z 4 Y : 
be paencn 22 Days | IF sieveR  seaiWe 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) |. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION . ‘ ON _A FARM? 
SUBURB AW _[to5P/TAL 10F4S GRavon Red vs] No 
. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED | a on OF 
(Type or print) ACERT F ISA ARY DEATH m1 sy Le WhO 
5. SEX 6, COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys 


_ q Hi Min, 
yYALE ed wipoweD [J pworceo | AvEuST & (4 oS Shy jours in 
Wo. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. DIRTHGEREE A ne foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; duping most of working life, even if retired) 2 e« John, 
Lithographe Kaufmann Printing \Co. New Brunswick, Canada bis: 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


unknown unknown 
5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address | | 
er a ie ae ea B edt ee Ss. Clara A. Barry, 10415 Grandin Rd. 
sae i 370-05-0820 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond (<).] INTERVAL BETWEEN 


PART 1. DEATH MESIATE CAUSE fo) _a/L AT ERAC. EmPYERA SEcovpaky Fo CERKACE 2 wtf ss 
6B ; poo «gk GASTRO & SaPHO GE, ASTA OF 
Condit ony, fri we vison dey TFA Tew Aye EMB oe: 5/4 lo Davy rp 
ove ise to immediote( 9 a 


cause (0}, stoting the under- 


iyiegecpul lon). ~ AbeWe cARUNOMA Fund YS S TOA ACH DAA be, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Mie oe 


Haur 9. m. foctory, street, office bldg., etc.) 


While Not while 
fat wark [_} of work 


Zz 

9 

4 YES no 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.} 

b {OR CONTRIBUTING LJ CAUSE OF DEATH 

& [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& |20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 

= 


ADORESS (Street, city or tawn, stote) DATE SIGNED 
SIGNATURE ax eu, Re tacks MD. F227 GEORGIA AVENUE may2h (Qs ° 
Naetiyee__TAMES (4. (CoBenrrs A). SCIVER, SPR 10) Ong ASE fo Art) De 
Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) {Stote} 
« JOHN'S CEMETERY MONTGOMERY COUNTY, MD. 


da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oaMAY 2.5 '60 Ontbun £ Kieu 


INERAL POEMS RONAN STEVER SPRING : MD : 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (6 5 8 5 7 
U 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH a oan (eas (Where deceased lived. IF institution: Residence befare admissian) 
a. COUNTY MAR’ D a. STAI b. COUNTY 
Montgomery wa MaryL. 


b. CITY OR TOWN (IF outside corparote limits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (iF autside corporate limits, write RURAL and give nearest town) 


RURAL and give neorest tawn) x : 
7 Rockville 
d. NAME OF HOSPITAL (IF nat in hospital, give street address) / ‘d. STREET ADDRESS ry is RESIDENCE 


OR INSTITUTION 
Ropine Nursing Home 3900 Falls Road yes] NOK 


|. NAME OF First Middle lost 4, DATE Yeor 
DECEASED OF 
(Type ar print) ‘ 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [S| 8. DATE OF BIRTH 
wiboweD [] bivorceD [] 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Nurse Nursing Virginia us 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James P. Bayly Ward 


ae WAS oes laa U.S. AED poate 16, SOCIAL SECURITY EF INFORMANT Address 
(es, no, or unknown) {IF yes, give wor or dates of service) 
| None Brooke Brewer-Nephew-same 2d 


’ 


@: affdeidedif Pages 


within 72 hours after death. 


move carban papers. Pages 1 ond 2 should be filed with 


No 


18. CAUSE OF DEATH [Enier anly ane cause per line far (0), (b), and (c)-] f INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) LACE. Lee = a ef ete 


DUE TO 
a2 Eewtich phe. ate Cnitctctlae tage fo ape 


Then pl 


the State Baord of Health prior to burial, crematian, or remaval, ond in any eve: 


gove rise to immediate 
couse (a), stating the under- ( DUE Ps 
lying couse last. © 
Part Il. OTHER SIGNIFICANT CONDITIONS. ap 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves [] NO 


in. 


The law requires that the death certificate be executed within 2 


OR CONTRIBUTING [J CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINE! 


Mecee Cop eg 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. CE OF INJURY {Home, a4 1 20fC4City ar thwn) (County) (State) 


Hour o. m, hile Not whil ictory, street, office bldg., etc.) | 
nm MOY, Z fat work [Z] ot wark | Keele 


at = that (I) (this h “ass re the aet frai SO Ze that (I) (we) last 


200. ACCIDENT WAS UNDERLYING [7 20b. cake HOW I JURY -CUR ED. (Enter ge he injury in Port | or Port Il af item 1B.) 


MEDICAL CERTIFICATION 


saw the deceased alive ai he LEN 9G, and thot dea the egdses and on the date stated abave. 


220. SIGNATURE ‘2b. DAJE 
“7 BES py » | ATTENDING rap STAFF 5 
MO. | PHYS. DIRECTOR PHys. () 


‘22c. PHYSICIAN'S 2d. wigte 
MME (W8 Wd. Ly Et, ¢oLp, LF \| Ufo. S 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ana tawn, or caunty) “Sam 


REMOVAL (Specify) 2 s 
5/23/60 Cedar Hill 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ‘25b, REGISTRARS SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |om p at + I Ma 


OR ATTENDING PHYSICIAN 
ined by the hospital or attending phys 


@ 


poge 3 should be detached far use os the burial-transit permit. 


may be 
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in by the funeral director, 


Pages 1 and 2 should be filed with 


ely fille 
hin 72 hours after death. 


carbon papers. 


Then pleo: 


page 3 shauld be detoched far use os the burial-transit permit. 


the State Board af Health prior ta burial, cremation, or remaval, and in an’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 8 a 8 


CERTIFICATE OF DEATH 


a 


PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY _ a. STATE 


I. b. COUNTY ae; 
MARYLAND M a My n7 oOn1epY¥ 
(If outside cofporote limits, write | c. ‘E OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) / 


RURAL and give nearest tawn) < / 


‘ - ¢ “a 
La rans. Ql (is G, te 
d. NAME OF HOSPITAL {If not in hospital, give street address) 7° wee Ler Spring , ar als RESIDENCE 


OR ee 4 A / SAal. 112 Lexington Drive eo No 


First Middle Manth 


Year 


* DECEASED cH OF — = 
rye oreih Edna Ws Bean) S 171960 


$s. 


last birthday) |Months] Doys | Hours | Min. 


is vw) wipowep [7] pworceo [J] | G-~ ASF -/F'SF D GR 


3) 6. COLOR OR RACE 17. MARRIED [J NEVER MARRIED [RJ | 8. DATE OF 8IRTH 9. AGE (In yeors Pi TYEAR| IF UNDER 24 HRS. 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR et, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Seamstress Own_business Mae land- U. & A. 


as 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin A, Bean ARY 


\. -ASED EVER I 3. ARMED FORCES? |16. . |17. INFORMANT Addr 
Par BEERS! i iti al meer pista 16. SOCIAL SECURITY NO. | 17. Georgetown Rd. ress Bethesda, Md. 


MEDICAL CERTIFICATION 


0) None Benj. E, Bean-Brother-8101 Old 
16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED By: _— “ 
4 s IMMEDIATE CAUSE {0} Cz rah Dl Or paneer a & “fro 


| DUE TO 
Condifions, if ange which is 


gove rise to immediote 
couse (a), stating the under. ( OVE TO 
lying couse lost. ©) 

Past Il. OTHER SIGNIFICA! NDITIONS CONTRIBUTING TO DEATH(@t NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PIBCHW a Px as ee yes [] No 


200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH ad 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County} (Stote) 
Hour a. m. i Not while foctory, street, office bldg., etc.) | 
pom. Ma Dot work 


21. | certify that (1) (this haspital) attended the deceased fram._ L&i0 LF. 4 Wad that (1} (ve) last 


saw the deceased alive on. SZ fee 19. Chnd that death accurred Aen Wh the causes add an the date stated abave. 
2b. DATE 


20. SIGNATURE s)GI 
ATTENDING "MED. STAFF - NED 
tate, Nea M.D. | PHYS.  Bivecror PHYS. ) Wf, WA Ve a 


‘22c. PHYSICIAN'S 22d. ADDRESS 


wie! William D. Aud lle Rd. Silver Spring 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 


™ | 5/19/60 Mt. Zion Cemeter Bethesda, Maryland 


24, 


|. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY OO RO 25b. REGISTRAR’S SIGNATURE 
0 


Robert A. Pumphrey Bethesda, Maryland [oar ad OGnthun £ 


tem 18 Film 262 5-9-MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1577 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6 


V1 


"FOR STATE 
HEALTH DEP: 


7 ERS DEATH 2. USUAL RESIDENCE (Where dacoerad lived, If institution: Residence bafora gaa 
e TATE b, COUNTY 
Montgomery arvuann || “Navyland ee a 
b, CITY OR TOWN (if outsida corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL ond give gmataHTD GTI . 
write RURAL and give nearest {own} 
Bethesda Rural) —s Bainbridge TX . 
| d. NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS S @. IS RESIDENCE 
ON A FARM? 
U. S. Naval Hospital : _||_ _USNTC, Space #1, Bainbridge Vil} vs([] sot 
3. NAME OF First Middle ‘ar 4 gee “Month ~ Day Year 
DECEASED 
eeige Bonnie Lyon BEAVER Beam May RRS AES) 
5. SEX” ~—-|6. COLOR OR RACE| 7. MARRIED never MARRIED | 8, DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) aaa Days | Hours) Min. 
Female Caucasian] wiroowep[] _bivorcep [J 1-30-58 ye. } 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
| __‘ None 


13, FATHER’S NAME 


_Gene Whitmore BEAVER 


it. BIRTHPLACE (State or foreign country) 


North Carolina 


14, MOTHER'S MAIDEN NAME 


Dorothy JONES 


10b. KIND OF BUSINESS OR INDUSTRY | 12. CITIZEN OF WHAT COUNTRY? 


| U.S.A. 


within 72 hours after death. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT F Address 
Yes, no, or unkown) | (Ifyesgivewarordetasoftervice) 
No__| _None_____| Hospital Records 00 as 
18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), and (c).] oo 7 . “| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE Cause). Respiratory failure c ges 


ransit permit. File pages 1 and 2 with the State Board of 


ai 2? x 
of, 0 DUE TO 


Conditfons, if any, which »)__ Acute Aspirin poisoning 


geve rise to immediate cause 


This certificate should be executed within 24 hours after death. If é.., is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


(0), steting the underlying DUETO 
cause lest. {e) 
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i" “19. WAS AUTOPSY 
wes vet PERFORMED? 
EB 
23 a oe | ves fd no [] 
~| | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Port | or Pert li of item 18.) 
a: & | PRIMARY [or CONTRIBUTING 2S 
Mi Aer ae ___ [Reported to have taken a number of 5 gr. Aspirin tablets 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. » 20f. (City or town) (Coun {State} 
o7\s8 Hour ¢.m, While __Not While fectory, met aiigs Bae oil 
2 ‘ 9 et work [J etwork [| Home Bainbridge Harford Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ea Inspection fer Inquiry re and in my opinion 
death resulted from: Natural causes pak Accident ni Suicide Oo Homicide im} Undetermined manner i} 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 

SIGNATURE _ mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
mS DEPUTY MEDICAL EXAMINER 

EXAMINER'S 

NAME (ves) Frank J. BROSCHART, M.D. ‘oe Baal _5-2-60 


22d. LOW 


Durham N.C. 


N (City, town, or country) 


REMOVAL (Specify) 


Buriel-Shipment 5- >- be 


or its designated agent, prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO or ®. MEDICAL EXAMINER: 


220. BURIAL, Ce | DATE THEREOF a "NAME OF CEMETERY OR CREMATORY 


es es ah ba ADDRESS. 240, REC'D BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 
VS. AISME “, © Af pA 
5M 7/59 W.W.Chambe¥s Co., 1400 Chapin St.,NW, WashDC DaTaay 4 '60 OnnKhun & Fossa 


cd 


softer death: Page 4 


rr: 


IRECTOR: After this certificote hos been signed by the attending physician and completely filled-tn by the funeral director, 
Pages 1 and 2 shauld be filed with 


ae 


Then pleose remave carban papers. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ed by the haspitol or ottending physician. 


eo 
( 


the registrar priar ta buriol, cremotian, or removal, and in ony event within 72 haurs oft 


poge 3 should be detached for use os the burial-tronsit permit. 


may be 
TO FUNER 


TO HOSP) 


VS AIS (4) 
1SM 10/57 


G. 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5958 CERTIFICATE OF DEATH ep, AMO OU 


5 free Natl Soe +! ee La aia Se (Where deceased lived. If institution: Residence before admission) 
0. COU! Oh COUNTY 
Montgomery MARYIAND || Maryland Wont Zomery 
b. CITY OR TOWN (If autside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) . 
Pethesda 9 days Potomac Z 
d. NAME OF HOSPITAL (ff nat in hospital, give street address} d. STREET ADDRESS , e. IS RESIDENCE 
OR INSTITUTION ¢ ON A FARM? 
he inic: ente Bethesda Ma. South Glen Road ves [] NO BY 
<s aan First Middle lost 4. = Month Day Year 
(Type oF print) Kathleen Hollister Beer DEATH May 31 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH °. AGE, (in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: jest barthdoy te 
Female White —_|wiowent] —oworceo] | April 26, 1953 ye. 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of warking life, even if retired) 


»tude None 
13, FATHER'S NAME 


Robert A. Beer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? F SOCIAL SECURITY NO. 


{¥es. no. oF unknown) INE yes, give wor or dates of service! 
No re oe 


11. BIRTHPLACE (State or foreign country) 


Maryland 

14. MOTHER'S MAIDEN NAME 
Kathleen Costello 
17. INFORMANT The Medical Record Ade 

The Clinical Center, Bethesda 14, Maryland 


None 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b}, and (c). ] PN ote hale ciah 


mivunmsaeer,  Recpivetavy Failuve 
} 9 9 5 oa DUE TO 
Conditions, if ony, which to YY alt gy owt Tamer -4 XW wy own Primary 


gove rise ta immediate 
cause {o), stoting the under- ( CUETO 
lying couse last. fe) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Bee ea 
Yes } Nof] 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stole) 
Hour o. m. While __ Not while foctory, street, affice bldg., ete.) | 
pm. 1 Jot work [J ot wark [J 


21. | certify that | attended the deceased from__April. 22... 19.60_, to 


alive on___May_31__ bd, 1260. ___, and that death occurred ot B205P my, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


tittim _C0Nindua x2 WA ergs The Clinical Center 6-160 


miyscuws Charles EE. Mengel, M.D. 


Zo. SES EMATON: 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
Buri a. 6/2/60 St. Gabriel Cemeter 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland cate JUN 3 BO Outten 2 Ke 


MEDICAL CERTIFICATION 


22d. LOCATION (City, town. or caunty) (State) 
Potomac, Maryland 
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@ aflen dente Ragesd 


in by the funeral directar, 


Poges 1 and 2 should be filed with . 
sb 
Oo 


|, and in any event, within 72 haurs ofter death. 


Then please remave corbon popers. 
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poge 3 shauld be detached far use as the buriol-transit permit. 


may be 


the State Board af Health prior to burial, cremation, ar remaval, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 ry 8 6 i 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE iGo deceased lived. If institution: Residence before admission) Vv 
a. COUNTY, eal 


b. CITY OR TOWN omit itside Epponty i} ¢, LENGTH OF STAY IN 1b ec, CITY OR TOW IN ( amide corporote limits, write RURAL ond give neorest town) 


> -RURAL.and give necrest we hi og Sty ALTE tLe 16612 


d, NAME OF HOSPITAL (If 2 in ttt give street aadieah +) 4. ati ADDRESS Zz i 1S RESIDENCE 
/ A 4, 


OR INSTITUTION Vig ape), INA FARM? 
d VY NPAT. Mags PEST 


b. COUNTY tie 
(gee, 8 ATE 395 SA ia 5K LiL LLY CO 12S, 
Jimits, write 


Yes [] No Di’ 


3. NAME OF clon = Middle Lost is DATE Month Day Yeor 


DECEASED ° 4 


3 oe ji, 
(Type or print) Mf, AL) é bfe | Lin GS. VHA 2 fTa DEATH 1962 
S, SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED 8. DATE OF BIRTH 9. ae (In years, Tif UNDER 1 YEAR] IF UNDER 24 HRS. 
ee 3 ost. Pei Months| Doys | Hours] Min, 
2242, fe. lh ZF e__\wwowen pivorceo [J Ln 3 pon Ff, SOY. 


10a. USUAL OCCUPATION, thes kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE rad or fareign country) CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


) ¢ 
L1au.se ei At Home Sek ‘gat LLCS 
13. FATHER’S NAME 7 14. womeRs ‘'S MAtDEN NAME 


, 4. we tes ee 
sted Zp J Deer bent aan", ess 
1S. WAS DI one IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 417. RROuDANT A Address 
ae (2 ane 


(Yes, ng. otéhknown), {IF yes, give war gr dotes af service) 
| W None ff fbefL: 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] ue ANE Be 
PART t. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a), Qonge rts vs Hoss ce aan CEN 
au. apy DUE TO 


Conditions, if any, which (bh Php card) ‘af Een eran 


ix 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse last. (d Att Aor Ae ee J § 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0})19 aero 


arernamr of-F ndpnehy in Cfo - wee noo 
200. ACCIDENT WAS UNDERLYING CO] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING. (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Warwenile: foctory, street, affice bldg., tet ' 


p.m. 19 Jat wark [[] at wark 


21.1 certify that (I) (this hospital) a attended the deceased fromg® rb SER. = ony fi Dares GL, that (1) (we) last 


saw the deceased alive on. O19 49. and that death occurred at £ AM, from the auses and on the date stated abave. 
No. SS R 2b. DATE 


Xn 0$ UV bff maid) PHYS BSA Binecror Bis. i L, (760 cee 
22c. PHYSICIAN'S PESADE rs 
Monti) saves Mm. wettiocx,Yu.n. [779 Can// 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
EMOVAL (Specify) 


Urie Ma} es Ivy Hill Cemeter Leurel, wg 
24, FU) ie Dip SGTOREAIGN » ADDRES! att, "| 280. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


LAD “¥ SEOf Leola of CX | oareMAY 5S '60 Ctban § fran 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5862 
595 QMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


| 
ot 
ee 


$8 os Reg. Dist. No. 
3 3 g 4 oe 2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residence before odmission) 
as rs i o. M ontgomery marruno || °STATE | Maryland b.couny Montg 
rs es 3 b. sae body aded lL ‘outside corporote timin, write RURAL c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
g2 3 4 Larksbur; 
ge 3 Clarksburg x< Clar eg 
Se 2 x ‘d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ is RESIDENCE 
Bes i 
Sais Hillside Apartments Hillside Apartments ves 1] No 
ES 
@: J 3. NAME OF First Middle lost 4, DATE Month Yeor 
2 ‘DECEASED oF 
2E2S Uypeorpim) — Frederick Arthur —_ Blowers Sam May 25° 1960” FS 
Rs 6, COLOR OR RACE |7. MARRIED EM] NEVER MARRIED (-}] 8. DATE OF BIRTH 9. AGE'iw yon [IEUNDER YEAR] TE UNDERI24 HES, 
= ” ths jin, 
Fs ee white |winoweof)  oworceod] 6/13/1918 yA a eee oa | eae cet 
o ‘s = Lek USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
vin durin } of warking life, even if refired} Y USA 
Sep Drill press operato N.Y. 
val ae 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae é Unknown Unknown 
e S a ee WAS eee ore IN U.S. peel seed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oe be trae aryex gee eeu 
ees es 085-12-2061| Kathleen Blowers (wife) Item 2 
Fs ¢ 18. ae 3 cae pti Eiek ‘one couse per line for (a), se ‘and {c).J UNTERVAL. BETWEEN 
E & IMMEDIATE CAUSE to) Hemorrhage ta 


gove rise to immediate coe 


(a), stoting the underlying( OUETO 


oS DUE TO 
Conditions~if tee Shot gun wound thru heart & Great vessels 


couse lost. 
al g PART 11. OTHER SIGNIFICANT ane CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eee 
3 ves NOD 
© [200. EXTE} IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of inj in Part t of Part It af item 38.| 
Sy Siete oni nea Shot by 2nd party at home ’ 
3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form 208, (City or town) (County) (State) 
2] tory a.M.5/25/6) |W. Sect] home ts Clarksburg - Montg. Md. 


21. I certify that | taak charge of the remains described abave, held an Autopsy [%], Inspectian [1], Inquiry [1], and find that 
death resulted fram: Natural causes [], Accident [], Suicide [], Hamicide [% Undetermined cause []. 


EDICAL EXAMINER: This certificote shauld be executed within 24 haurs after death. 
rtificote, writing the word “‘pending’ in pencil in Item 18. 


forworged to the Chief Medicol Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used os o burit 


Mp, CHIEF MEDICAL EXAMINER [] Sao 
= 3 ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER" 
@ é NAME (he) Prank Broschart DEPUTY MEDICAL EXAMINER J 25/60 
a $ = Za. FEMGVAL ec) ‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) {State} 
3 ° 
2 ur-Trans itl 5/27/60 Greenwood Dunn, N. Carolina 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zao, REC'D BY REGISTRAR | 24. REGISTRARS SIGNAI 


y 8 2 zB. ‘ i a 
alee Tyson Wheeler Boot t, .eaenenery Ave care MAY 27°60 Crihun ff, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0586 2 
i oe 
5960 CERTIFICATE OF DEATH ae 
we Se g. Dist. No. 
2 3 Ege ay Lgileed pee ov ry, USUAL RESIDENCE = e deceosed lived. If institution: Residence before admission) 
8 2. 
#53 YV1 07 V G2 272 TF yamnano Maryland °°" Montgomery 
Fig) b. CITY OR TOWN (If outside corporote lilyls, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
& RURAL ond give nearest tawn) x Je ae ] y 5 * 
ide 2 Bethesda Jo ape e / Kensington 
el = |. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
so ook erie arb 7 7 / ON A FARM? 
e 8304 Hk baz OS f2 3506 Saul Road ¥s 1] NO DR 
£ Py 13. NAME OF First Pim last 4. DATE Manth Day Year 
A DECEASED -- ’ OF — a 
5 (Type or print) Karhea ne DEATH 5 15 1966 
5. SEX 5. COLOR OR RACE | 7. married] az a Ta B. DATE OF BIRTH co LENO T YEAR] IF UNDER 24 HRS. 
wivowen  oworeo OQ | 4A - FY FF A oof ede eel tena é 
10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Hous ewife 


Gndrew albvas0A - 


jeoth. 


Simeos Ortario Gy ushr—. 
14, MOTHER'S MAIDEN NAME 
Pani e %H Pay a 


15. WAS DECEASED EVER IN U. Sf ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Y¥as, 0, oF unknown) {NE yes, give Wor or dates of service) . 
No L-=) oer None—. Mrs. Robert McCormick-Daughter-2d 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond ae INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ft apes 2 erat 
IMMEDIATE CAUSE (a). fein yeloiwn q 


Then please remove carbon papers. Poges 1 and 2 sh 


ft. DUE TO 


Canditions, if any, bis tb / iii be Lis rig h t Coyvonder 
gove rise to immediote 


cause (a), stating the under. ( CUETO 


lying couse lost. © A thevage fe vest 


uKnewsr 


, cremation, or removal, and in any event within 72 hours 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely fille 


— 
& 
evs 
Stes 
2e5 Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOWHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
> eal - 
439 ) < ne tx no 
Dae, © 20a. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
gee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bog & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ase & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (Store) 
pe ae 6 Haur 0. m. While Not while factory, street, office bldg., etc.) | 
eee 3, p.m. lat wark (“] ot work t 
=. 5 oF 
= as 21. | certify that | i the deceased fram..Z, ne pe 198 ’Cthat | last saw the deceased 
B23 
Gee > _, and that death eted on Ld: _M, fram the causes and an the date stated abave. 
82 
a Bo po city oF town, sate) DATE SIGNED 
4 a 
Bess wo LOS ML SKM Urs <4-[tVe_ iam 
c za 
S625 PHYSICIAN'S chp £4 5, de 
p23: Es _[Cenny: (are MR Aol ttf GO 
32208 
~53° 
Ise fo 
Eg ot M 
S 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 


Robert A. Pumphrey Bethesda, Maryland |oanay 1 8 60 


15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (i Sr id 
15864 


5961 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. STATE b. COUNTY 


el 


1, PLACE OF DEATH 
co. COUNTY 


Montgomery 
b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 


MARYLAND 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


Bethesda Rura 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress} 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


d. STREET ADDRESS. 


Mp 


o: Biaddestn, Page.4 


> Naval Hospita 2310 Colston Drive yes [] No Bg 
° i pects cea First Middle Lost 4. ug Month Doy Year 
3 Mipeeredc) Bab Boy BRAY pl Ma 30 1960 
S 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 lost birthdoy) [Months] Days e" 
Male aucasianwoowsl ovorceoQ | 5-30-60 vn rat 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 
None --- - + Maryland U.S.A, 


13. FATHER'S NAME 


Zz George August BRAY 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


I oe Ub Wika None 


14, MOTHER'S MAIDEN NAME 


Martha BARDENHAGEN 


17. INFORMANT Address 
NO 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ONSET AND DEATH 
een PART I. DEATH WAS CAUSED BY: \ sali 
>» iMmeoiate cause io. Ni eonwa Tal ATele clgsis a ernacss 
y 
DUE TO 


Conditions, if any, which Geeind avy ¢ iy | Qrba We 


INTERVAL BETWEEN 


Then pleose remave carban papers. 


|, ¢rematian, ar remaval, and in ony event, within 72 hours after death. 


gove rise to immediote 


couse (a), stoting the under. ( CUETO 
lying couse lost. a 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
ves No) 


200. ACCIDENT WAS_UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itern 18.) 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


ined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


page 3 shauld be detached for use as the burial-transit permit. 


5 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
= Hour a.m. While Not while foctory, street, office bldg., etc.) | 
2 pm. 19 lot work [] ot work [J i 
5 
ie 21. | certify that (I) SKOLMSEDOK attended the deceased from... May.--30_... 12.60 to. May |... 19-60 that (1) (9g) last 
= saw the deceased alive on May..30---_ 1960. and that deoth accurred ot Us M ‘om the couses and on the date stated above. 
8 220. SIGNATURE % 2b, DATE 
ne : ATTENDIN MED. STAFF SIGNED 
5 44 mare JNA, M.D. | PHYS XO) pirector ()__PHYs. 5-31-' 
2 Tac. PHYSICIAN'S 2d. ADDRESS 
5 IAME (Type) 
€ 2 D. HARR LT, MC, USN U.S.Naval. Hospital, Bethesda, Md. _ 
3 SEO8 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (tote) 
x3 ‘4 REMOVAL (Specify) 6 . 
Soins 3) =a Cedar Hill Crematory Suitland Marylan 
a FAG © SNBNATURE/- y) DDRESS 250. REC’ EGISTRAR | 25b. REGISTRAR'S SIGNATURE 
= \ ‘y ave 2 Ae, : DENS" Eo Clea 
ie R. ey eray Home, Bethesda, Md. DATE : 


He 2,oSlRE/XV3 


within 72 hours after death. 


ecute the certificate, writing the word “pending” in pencil In Item 18, Give Pages 1, 2, and 3 {0 the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. _ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Healt! 


9. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. Ii 6... is necessary, 


VS. AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in ay 


Ptems tke l Biim <°> MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5943 MEDICAL EXAM IER’S CERTIFICATE OF DEATH S (5865 = 
AL RESIDENCE (Whore daceasad lived, i inslitution: Residence before admission) 


a. STATE f d b. COUNTY , 
~“¢. CITY OR TOWN (if outside corporate limils, write RURAL and g , aiitcenh 


d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


| eels tree Rd __| ws no bg 


~ Middle J Last |4. DATE Month Day Year 
DECEASED | 


OF 
{Type or print) at DEATH La 19 rb ce 
ae Slee Mies Mac, €heeehtnar Bez cheng il Lue 4 4x: ee A = 
5. SEX 6. COER OR RACE| 7, sarRieD [ga NEVER MARRIED 8. DATE OF 8IRTH 9. AGE (In yeags /IF UNDER YEAR] IF UNDER 24 Hi 


1. PLACE OF DEATH 


a. COUNTY 
nae 2 
b. CITY OR TOWN (if outside Forporate INGTH OF STAY IN Ib 
writa RURAL and give ndgrast town) 
[Tork he | S04 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strqff address) 


Fs nih Rd 


3.” NAME OF 


MARYLAND 


last birthdaf) /Menths| Been | Min. 


ra wivowen [_] Divorced [_] 4/2 =) gy eSB 37 yes. | 
WOR USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
dona dygng most of working life, avan if retired) 
iy MN-S-~ & 


13. FATHER'S NAME — 7 = ~ "| 14. MOTHER'S MAIDEN NAME 


Gites (lex Lechittnm— as 
. WAS DECEASED EVER IN U.S. ARMED FORC 16, SOCIAL SECURITY NO. 


‘as, no, or unkown) | (Ifyesgive warordates of sarvi 


unknown 
7, INFORMANT ~ Address 


bu decatiasnce Hastead — ge 


= i _SUgGHEY A : 
48. CRUSE OF DEATH [Enter or ne cause par line For (a), {b), and (c).] INTER’ BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; : z 
IMMEDIATE CAUSE (o)_Ethe]. alcohol & Barbituate poisoning _ Found dead 
'S, : 
Ss ¥, 2) DUETO in bed 
Conditions, if any, which (b) ; 
gava rise to immadiate cause = 7 oe =| = 


(a), #t 
ea 


ing the underlying DUE TO 
lost. te) 


Zz “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifa]) 19. WAS AUTOPSY 
pe ads Biel PERFORMED? 
i 7 : 
3|_0.29% ethel alcohol and 2.55 mg% Barbituate found in blood __ [ves no [] 
E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of Injury In Part | or Part Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
@ } CAUSE OF DEATH. 
| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20%, (City or town) (County) —~—=S(Stale). 
= Hour a.m, While __Not While <)) set esti office bldg., ate.) | 
4 okie at work [] at work ome 1 Mont. 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection ‘ Inquiry im) and in my opinion 


death resulted from: Natural causes Oo Accident E]: Suicide im: Homicide fe}. Undetermined manner [J 


{ Saye CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE Gia . re Ficn i ip, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER ~ ho 
EXAMINER'S ; — —~—S/ oO = 
NAME (Type] oy, ANK S. {2 Ae geneek Address (Stree, cily, town, or county) ¢ 


22d, LOCATION (City, town, or country) —~—~—~—‘(Stata) 


72e, BURIAL, CREMATION, 22b. DATE THEREOF ‘| 22c. NAME OF CEMETERY ¢ 


REMOYAL (Spaci 


y) 
Burial 5/12/60 | ArlLingto iona 


23. FUNERAL DIRECTOR ADDRESS 


Robert A. Pumphrey Bethesda, Maryland 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH __ 05866 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


5962 CERTIFICATE OF DEATH 


( 
Aa 
+ ee 
S g = ag PLACE OF eld a cooks spicy Si (Where deceased lived. If institution: Residence befare admission) 
O'R 2 sol o b. COUNTY 
- 33 M | Montgomer hie Nall *Maryl and Montgomery 
cs 3B o b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 
“oh “Bethesda” 9306 Parkhill Terrace 
2 2s arkhi errac 
= a 
ce £ 8 a7 Ss te a {IF nat in haspitat, give street address) bs STREET ADDRESS e. Ig RESIDENCE 
Se uburban Hospital 6 i ves E]_ NOX] 
ea p. 930 arkh 
@ E 5 3 ae ri Firs Middle lost 4. DATE Month Day Year 
< Ea {Type or print) Margaret A Bullion DEATH May. 16 ~=«9 
£ a3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH * ten ROE TYEAR] IF UNDER 24 HRS. 
3 ets = 3 Hours | Min. 
2 342 Female |White —|wioowe vor | 4/28/1876 84m re) 
£ € 3 Wa. pees OCCUPATION {Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 is 
BoniS oS ero of, pega ie. even if retired! 
e 888 usewit ) Ohio US 
er Rae onan 
o 2s 
a 2 3 IN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© SB H 
S Sets armon Wolfe Anna Lammers 
= > Fy = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= 
= a € Wes. ngcor unknown) {IF yes, give wor or dates of service) Ey 
ete: | None Mrs. Katherine Keller-Daughter-same 2d 
eo ae 
S ese 18. CAUSE OF DEATH [Enter only one cause per line far {0}, (b), ond ‘(c). INTERVAL BETWEEN 
8 5265 ONSET AND DEATH 
ow EGC PART |. DEATH WAS CAUSED BY: SS lV Hei 
£ 98s I IMMEDIATE CAUSE (0) a7 
we QD ya 
SEES Qf , DUE TO AS 
o a / 
£ Fe = why set . —_— 
= 23 8 Conditions, if ae: which wl J LABETES ME cc liTrw = LIV CER Tewssow| Yes 
2 fy 5 4 gove rise to immediate DUE TO 
3S fas couse (0), stating the under- be 
Sige t, lying couse lost. @_ ATE Rilo SEL ERvAtA 7° YRY 
ea 2 a 5 = 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Re ou 
SSOrE = a s 
Buse = : Yes (NO F] 
esos af a ee Cinwy wr (ay A ae 
~4 “4 ~}Y =e 
Fe, ca BS 3 = | 200. ACCIDENT WAS UNDERLYING C) SCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part tl of item 1B.) 
25505 & [fie cittee, NOTIPY MEDICAL EXAMIRERy 
a5 2£- ie) : ) 
eee 7. = 
ZsEss & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
uch 8 Hour 9. m. 7 Wate Not wile factary, street, office bidg., etc.) | 
Boel = lat warl cat worl 
Of,08 : : 
Zz ss 95 21. | certify that (1) (H |) attended the deceased fram.__... ! Os 8, 1I9.Ke, that (I) (we) last 
3 3 a ac saw the deceased alive an__ 4 C 19.Ce , and that death es of nae fram the causes and on the date stated abave. 
F=o38 Zo. SIGNATURE Tib.DATE 
<F5 C8 =2§) ATTENDING 
epEss a CVV M0. | PHYS. Br director a it 
Ofs5r0e / Zc. PHYSICIAN'S ‘22d. ADDRESS Cerise ot v 
ae 5 NAME {Type} PAS 
Pee eo I Donovan ca 
opaeos 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State! 
z (State) 
29 >5 3° REMOVAL (Spgcify) . 
Seg ee ura, 5/19/60 
- a 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25a. REC'D BY REGISTRAR 25b, REGISTRAR’S SI 
VRAIS ie Robert A. Bumphrey Bethesda, Maryland 8 '60 Cnttun £. Hana 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gi 


21. I certify that | took charge of the remains described above, held an Autopsy [si Inspection fx}. Inquiry px]. and in my opinion 
death resulted from: Natural causes [al Accident Ee Suicide fcx Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


Biewun SISTAN] DATE SIGNE 
SIGNATURE (Berhad map, ASSISTANT MEDICAL EXAMINER GNED 


toe STAKE DOGMEDICAL EXAMINER'S CERTIFICATE OF DEATH 05867 7 
HEALTH DEPT. ‘|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission). 
= 2 COUNTY, @. STATE b, COUNTY 
eds BR | _—~ Montgomery _manytanp || Maryland SESS - Montgome a 
i i b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporete limits, write RURAL end give neeres! town) 
gos / OEM, SHY ‘end give neorest! town) 
$ es ‘ P sae u g 2 
3S 5B NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ape STREET ADDRESS AL» je oe Ne 
35 ON A FARM’ 
S35 100 Tabs ott Besksenst’ Blvd. | 4900 Battery Lane | ves [] No (3 
2558 MGS Eo: E ? Rea ‘ Middle Last 4 DATE Month ~ Day Yeer 
3 s ou DECEASED Ma 7 60 
5 eee a L. BURLINGAME DEaTH y ' 9 
& see 5. SEX 6. COLOR OR RACE| 7, MARRIED 1 NEVER MARRIED [] | 8 DATE OF SIRTH 19/0 — ~ ]9. AGE [in yeors 5 ly jiF UNDER 1 YEAR| IF UNDER 24 HRS. 
w : DR ] 
Beas Male White une ovorco | July 9, “FOL ge Fp 4 |8 | yg Reig) a ae 
wpe 1s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=85n done during most of working en if retired) 
Banc Attorney _ Self-employed Riverdale, Maryland _USA 
és Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME * 
Se oe, Harry Burlingame Sue C, Lamson_ 
OE IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address /< 
os 2 res, no, or unkown) | (IFyes givewer or detes of service) 
Aa Yes WW. | Unknown _Estelle Burlingame-Same Item #2 ‘¢ 
22 18. CAUSE OF ‘DEATH TEnter only one cause per line for (e), (b), end {c).] or “INTERVAL BETWEEN 
£Fe= PART |. DEATH WAS CAUSED BY: be i fey 2 
oe uuascausrr, Carbon Monoxide Poisoning = | MTN OEAH 
8 = G72 ¢ f DUE TO 
£5 $ Conditions, if eny, Which (b) 7 2 = 
aa 5 gave rise to immediete couse Tp ;- 7 Zz) ee 7 79 rz 
2s (a), stoting the underlying (CUETO 
Vets couse lest. ©) , + 
a. 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART fle), 19. WAS AUTOPSY 
A 2 52) i? oo an + PERFORMED? 
$3 2. 3 : " ; +3 - sa : ves [] No [ad 
be © | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert | or Pert Il of item 18.) 
£2 es & | PRIMARY [] or CONTRIBUTING [1 
Seat Siac oo ae Found dead in auto with hose attached to exhaust _ 
=2 3} 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, m, | 201. (City or town) (County) (Stele) 
56 8 ee While, Not Wile | fectory, street, office bldg., etc.) | 
t 
sf z ay rr et work [_] at wor i 
So 
tc 
5 3 
3 
£3 
22 
g2 
32 
o 
He 
at 


or its designated agent, prior to bui 


f DEPUTY MEDICAL EXAMINER $e] May 7, 1960 
EXAMINER'S » fae Ar) 
NAME (si FRANK J, BROSCHART Address (Street, city, town, or county) 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) == (Stee) 
REMOVAL (Specify) 3 
Cremation | 5/9/1960 Cedar Hill Suitland Maryland 


TO oe. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If @.., is necessa 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


23, FUNERAL DIRECTOR ADDRESS: 


Robert A. Pumphrey Bethesda, Maryland 


240. REC'D BY REGISTRAR 


MAY 1.0 '60 


24b. REGISTRAR’S SIGNATURE 


O1.then £ Hah 


< 
6 
a 
a 
[= 


5M 7/59 DATE 


onl 


5964 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5868 


Reg. Dist. No. 


= « 
& = i iat us 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
~ = B. b. COUNTY 
o 3 MARYLAND 
"52 Mentg, Maryland Mente, 
= b. CITY OR TOWN {If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. 2 RURAL ond give nearest town) wv 
pass Xx Germantewn. Rural 27yrs /\ Germantewn. Rural. 

2 2 fi d. NAME OF HOSPITAL {If not in hospitol, give street oddress) f* STREET ADDRESS. e. IS RESIDENCE 
o Sot OR INSTITUTION ON A FARM? 
e@ 3 R_F_D #1 ve INO ge 

5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED | OF 
$ (Type or print) Gideen Leuis Bussard “" May 4 19 
2 5, SEX 6. COLOR OR RACE |7. MARRIED LXNEVER MARRIED [] |8- DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Male Waite  [woowoQ  ovoreoO | July 29-1880 uA ERE 


100. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


5 
2 
= 
oc 
6 
¢ 
2 
© 
€ 
> 
2 
c 
a2 
c e 
£2 
33 
3 
> we 
a 2. o 
2s. 
ee during most of working life, even if retired) 
3 pes Resturant. (Owner Fred US A 
8 °85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2g 88% 
§ Besy Tkaaddues Tysen Bussard Ann Preseills 
= 235 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
5 a 5 (Yes, no, oF unknown}, (IF yes, give wor or dates of service) 
§ oth | Margarett M. 
co e 
«2 £8 
g E8 2 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] : INTERVAL BETWEEN 
i tS PART |, DEATH WAS CAUSED BY: ig ONCE! Cee 
2 °s- , IMMEDIATE CAUSE (o} Concleat. 2 
= eee { j a 
ae Ot DUE TO 
6 3 } 
ae ee Fo ee S 
= WE sey Conditions, if ony, which Cheat [SOP Le ae Ie en 4 
- 3 4 z (b) ‘cin ee) 
6 BES gove rise to immediote m4 
pay Se couse (0), stoting the under. ( CUETO 
ar § cir) lying couse lost. © 
‘ta 3 ; arinujcone oe 
323 6° AZ Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
23055 = 
<i < 
y83% 8 3 RA At pele = {0 sO Nol 
= < y 
Foe as © [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBEATOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B, 
eS one = & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Sess G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Seges G |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [208 [City or town) (County) (Stote) 
Soles 3 Hour o, m. White Nanwiite: foctory, street, office bldg., etc.) 
zzE?E = p.m, 19 Jot work [1] of work H 
ence & i 
2 as RS 21. | certify that | ea, the baie front __= LES PR ee oe ee , 19.__,that | last saw the deceased 
ocd ?2 
Ze $3 alive an_, Cat Eee 3 ae See ee and that death accurred at ZZ, , from the causes and an the date stated abave. 
Sees a ] ADDRESS (Street, city or town, stote) DATE SIGNED 
ice we y os 
aeyess SIGNATURE 0. ee Tip tea Coome het. S2 Soba. 
eos * 
Sle PHYSICIAN'S 
@ zis NAME (Type) Mee AS aye eee ee te SD ee eee 
as 3 2 ? 220, BURIAL, CREMATION, Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
ae 5-7- 60 St, Re 
Sor 23. F L ‘ORG SIGNAT 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) HR eee Koh ‘Gartner. GoithStsbure. Ma, . MAY Cntlun £ KGa 
1SM 9758 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


G86 


Reg. Dist. No. 


1. PLACE OF DEATH 


= COUN Montgomery 


MARYLAND 


4 


USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE b. COUNTY 


b. CITY OR TOWN ((f outside corporote limits, write 
RURAL ond give neorest town) 


iver Spring 


¢, LENGTH OF STAY IN Ib 


be Wks 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Washington, D. C. YT 


d. NAME OF HOSPITAL (If not in haspital, give street 
OR INSTITUTION 


Deau Gardens Nursing Home 1 )-- 


address) 


+ 
d. STREET ADDRESS 


eS RESIDENCE 
1501--W--St., SE 


ON A FARM? 


yes no) 


. NAME OF 
DECEASED 
{Type ar print) 


First 


Lillian M 


Middle 


Butler 


Yeor 


1900 


Day 


5. SEX 
Female Caucasi 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] 
IDOweD EF 


Divorced [} 


8. DATE OF BIRTH 


s 


9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday} 


ep 8 1869; 90 ys. 


10. USUAL OCCUPATION (Give kind of work done! 
during most af warking life, even if retired) 


Retired 


US Govt. 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Washington DC 


12, CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Unknown 


14, MOTHER'S MAIDEN NAME 


Unknown 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? 


INFORMANT 


Address. 


Wm. E. Linden Jr. 


Yes, no, or unknown) | IM yes, giva war or dates of service) 


ee SECURITY af ’ 


4550~~MacArth 
Weobingten Bee 


Blvd NW 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ()-] 
PART I. DEATH WAS CAUSED BY: Congestive Heart Failure 


INTERVAL BETWEEN 


OMT MB OAS 


IMMEDIATE CAUSE (a), 
BUE TO. | 


ny which 


6 months 


te. Chronic debilitation 
gove rise immediate 


couse {0}, stoting the under. ( DUE TO 
lying couse last. el 


Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


' 


19. WAS AUTOPSY 
PERFORMED; 


ves] NO 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING C] CAUSE OF DEATH 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) c 


20c. TIME OF INJURY Month, 
Hour a. m. 


Year | 20d. INJURY OCCURRED 


While Nat while 
lot work [] of work 


‘20e. PLACE OF INJURY (Home, farm, 1 208. {City or tawn) 


Doy, 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


1 


, agd that death occurred ay 
ADDRESS (Street, city or town, state) 


10609 Concord Street 


SIGNATURE. 


PHYSICIAN'S 


NAME (Type) Robert. hi badeau, Ms-Ds. Ke 


(County) 


{Stote) 


x —_,that | last saw the deceased 
20D, fram the causes and an the date stated abave. 


DATE SIGNED 


May 3,1960 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 


repovagra” | May 5, 1960 Cedar Hill 


am LOCATION {City, town, or caunty) 


Suitland Md. 


(State) 


24a. REC'D BY REGISTRAR 


pagay 5 60 


Burial 
23/FUNERAL DIRECTOR'S SIGNATURE RESS 
1661=-Gooa R 
[Se>. Washington sop’ 58 


‘2db. REGISTRARS SIGNATURE 


Otlun £ Frauss 


dl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 87 0) 


. te 5965 CERTIFICATE OF DEATH ccclioae 
& 4 y 1. PLACE OF DEATH 2 Usual pene (Where deceased lived. If institution: Residence before admission) 
2. sere SES eB MARYLAND b. COUNTY 
. pee ontyonery Montgomery 
zo 3 B. CITY OR TOWN (If aulside corporote limits, write | c. LENGTH OF STAY IN ¥b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 RURAL ond give nearest town) p 
ees Bethesda 3 days / Rockville 
2 2 (j 7 d. NAME OF HOSPITAL ([f not in hospital, give street address) jo. STREET ADDRESS e. IS RESIDENCE 
3s =e Q / ORINSTTUTION "'g erban : ON A FARM? 
5 o 
@:: — 207 Park Rd. vs No) 
6 3, NAME OF Fi i 4. DATE 
: & Ree ist Middle Lost DA Month Doy Yeor 
a2 % (Type oF prin! Holmes _ Conard _Caldwelleder DEATH Ma §_19 60 
2 8 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= > lost birthdoy) [Months] Days | Hours] Min. 
3 3 hy wipoweDy_] DIVORCED []} a2 
3 a Toa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
g a during most! of working life, even if retired) 
3 Be Retired Virginia U.SS.A 
3 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME » 
5 
ry 8 me 
8 Se27~N oseph Caldwalleder M arth a Gayper 
= Fs 5. WAS DECEASED EVER IN U, 5, ARMED FORCES? [16 SOCIAL SECURITY NO. | INFORMANT ‘Address 
E | fas, n0, or unknown) {IF yes, give wor or dates of service) i 
° No | Daughter Mrs. Wilbert Shipe Same as Above 
H 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
o PART I. DEATH WAS CAUSED BY: 
5 ; Tua AE ERE a 1, Cardiac Failure Z 
= 
S 


7“ +X. DUE TO 
‘ Piyebich ¢1____3 beware Anenia. : 
gove rise to immediote rs 


couse (0), stoting the under- 


lying couse last. © 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Rote TO THETERMINAL DISEASE CONDITION GIVEN IN PART ie WAS AUTOPSY 


FORMED? 


The low requires that the death certifi 


moy be refoined by the haspito! ar ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Zz 
Q 
= 
& yes—(] No] 
Fi = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING (11 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn} (County) (Stote) 
a Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
= p.m, 19 jot work [7] of work _ \ 


21. | certify that | attended the deceased fram. =< pa ae = ite. vA 19€ Mhat | last saw the deceased 
alive on. Peeore =“ __-, 19@2___, and thgf death res. of erg, fom the causes and an the date stated abave. 


LF S (Street, city or town, state) DATE, SIGNED 
WILLIAM A, LINTHICUM, ALG" 
NN ne QOL. clone! 


R ATTENDING PHYSICIAN: 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


page 3 should be detached for use os the burial-transit permit. 


‘e PHYSICIAN'S 

NAME (Type) 
& ‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF ‘|z2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Gin, town, or county) , State) 
= Burda” | 5/11/60 Mt. Hebron Cemetery Winchester, Virginia 
2 23. FUNERAL DIRECTOR'S SIGNATURE @® ADOR 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs AIS (4) fox 2 — PQ pate MAY 11 ‘60 (opi Ah g 


9/38 = OT a sate MO < moment 
(er 


05874 


Reg. Dist. No. 


Thee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ik 5966 CERTIFICATE OF DEATH 


a 


whose 
& 3 = prs if Pree Soe 2 Bec ess {Where deceased fived. If institution: Residence before odmission) 
MSs ‘ ee 0. 3 * 
“se M Montgomery MARYLAND Maryland » COUNTY Baltimore Pe 
To a er ed b. CITY OR TOWN (if outtide corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest fawn) 
g soy we RURAL ond give nearest town} 
ees Bethesda 12 days Baltimore 29, 03X-¢ 
2 22 d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS e ig ese 
o = a 
- x» Mae A 
ei he Clinical Center, Bethesda 1), Md, || 4309 Kensington Road ves 1) NO Ed 
z 
* Pl 3. NAME OF Fint Middle lot 4. DATE Month Doy Year 
= 23 (type oF print) John Earl Castle | O&atH Ma: 10, 1960 
£ 3 $. SEX 6. COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [[] | 8. OATE OF BIRTH 905 9. AGE Tic ae IEUNDER YEAR IE UNDER 24 HS. 
: = 3 lonths jours in. 
a. Sy Male White _woowsO) —_ovorceto [November 2h, WB | 286 54m. 
Seen 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g g a6 during most ‘of warking life, even if retired) ? - 
5 Bes Serviceman -pipe Gas & Electric Co Pennsylvania U. S.A. 
£ 88s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 586 7 . 
3 Ser 7%. Joseph Castle Mary I. Kissuel 
Br ele: 
= Fo8 “ASED EVI |. S. . i 
= £8 8 I WAS DECEASED EVER IN U.'S. ARMED FORCES? [16. SOCIAL SECURITY NO INFORMANT The Medical Record Adde# 
SUP ee 6 No | 215-10-9813 | The Clinical Center, Bethesda 1), Maryland 
@ Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c).) INTERVAL BETWEEN 
o> ay PART I. : q : 
2 3 Be 2) C \ SEAT MEDIATE CAUSE fo} Intracranial Bleeding 24, hours 
‘ee £f 0 
ere 3 DUE TO ; 
= f2> Conditions, if ony, which w___ Reticulum Cell Sarcoma 1 _year 
$8 BES gove rise to immediate > 
‘See iaie = couse (0), stoting the under- UE TO 
gs 2 lying couse fost. © 
Ls as mena couse tosis. 
5 2 3 6 2 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19- ree ee 
=s 29 e 
Sg5a s ves) NO f@ 
eagosd af i 
2 2 yg 
x 25 & 5 © | 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Zeiss) |5|PoRuNRI each cnen 
Sipe e. c di 
2 6 3 $6 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. mace or moRy ere fem 1 20F. {City or town) (County) {Stote) 
Sn $5 ray Hour a.m, While Not whil ictory, street, office bldg., etc. 
agE-§ = pom. 19 Jot work [J ot work J i 
og.os 7 
Zee 2d 21. | certify that | attended the deceased fram ADVIL 28 5__, 19.60, to May 10, ____ , 19. 60that | last saw the deceased 
Cre (ee 3 
Z2é 3 2 alive on May 10, _. | 1960 __, and that death accurred at 8:25pm, fram the causes and an the date stated abave. 
| = Pine s RS i DATE SIGNED 
E> 2 Bo j ea 4 2 ADDRESS (Street, city or town, state) 
= ue 2s | SIGNATURE Buriuee Che a MO. 
cara 
@ 285 mascaws LAWRENCE A. GAYDOS,” M.D. 
pe: cad 
3 82°93 20. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
232 Ee REMOVAL (Specify) 5/ 4 
ato ee Buria $4/60___| Loudan 
ee \) ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRES da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Neale Howard H. Hubbard Kumerat “Wilkens Avdur yay 13'6 Onthun §. Hesse 


MARYLAND STATE DEPARTMENT OF HEALTH __ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i] 5 8 72 
934 CERTIFICATE OF DEATH 


Le apaowy x pas egestas (Where deceased lived. If institution: Residence before admission) 
|. STATE 
MONTGOMERY MARYLAND |! ° MARYLAND b COUNTY = MONTGOMERY 
b. CITY OR TOWN (If outside corporote limits, ‘i c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits. write RURAL ond give nearest town) 
RURAL ond give nearest town} Us 
INGTO 3F. SILVER SPRING 


d. NAME OF HOSPITAL (If not in hospitol, give street address) / d. STREET ADDRESS e. IS RESIDENCE 


ORINSTIUTION Kensington Gardens Rest Home 12,800 Flack Street eC OE 


” DECEASED ule iid last 4. DATE Month Day Yeor 


(Type oF print RUSSELL K. CAULK DEATH MAY 24 1960 
S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH En AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE wivowen ff} —ovorcenQ | 10/9/75 ar oe Na | ls 


Aaron, prorat peneene =e 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Refited MARYLAND U.S.A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
WILLIAM B, CAULK MARY E. KIRBY 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY She INFORMANT Address 


Is, no, oF unknown) (IF yes, give war or dates af service) 
| NONE Mr. Harry 0. Caulk, 12,800 Flack St. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Silver Spring, Ma 


PART |. pee WAS CAUSED BY: 
. IMMEDIATE CAUSE {0}. 


~ 3 - - 
sy SY DUE TO 
~ G ¢ 
Conditions, ff ony, g 
gove rise to qe 


couse (0), stoting the under- 
lying couse lost. 
Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. oe oe 
ves (} Nope 


r J after death. Page 4 


Pages } and 2 shauld be 


Then please remave carbon popers. 


-transit permit. 


the State Board of Health priar ta burial, cremation, or remaval, ond in any event, within 72 haurs after death. 


20. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ete) | 
p.m. ot work [] ot work 


21.1 certify that (I) (this ag oR a fe fram.___ fb Wh, ta 
saw the deceased alive an. $:! Aaa bE é, and that dea emenicsl | ol PAM, fram the causes and on the tls stated obave. 


To, SIGNATURE Vix: 
ATTENDING. MED. STAFF pay) SIGHED 
Dutnde M0. | PHYS. #08 O Pas. 0 $-2Z7 Yi 
22c. PHYSICIAN'S 


MEDICAL CERTIFICATION 


& 
5 
g 

o 

iC. 
2 

o 
od 

> 

a) 
ad 
v 
we 
= 
a 
eS 
a 
E 
5 
8 
2 

= 

6 

< 
5 

oS 
o 

ES 
2 

a 

D 
= 
5 

€ 
= 

3 

e 
<5 

> 
=) 
Ba) 

o 

€ 

D 
3 

e 

® 

a 
2 

3 
= 
2 

5 
g 

o 

& 
i 
i 
< 
oc 
° 
. 
oO 
fer] 
4 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ed by the haspital ar attending physician. 


NAME (Type) _ { 1 Midd Ceargia AY SI r $pym ie Sid, 


230. BURIAL, Cees 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (Stote) 


eeoRae AL 5/27/60 | SPRING GROVE CEMETERY MEDINA, OHIO 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


AAPEGORS i gs - 
Ses ty rahe STLVER SPRING, MD. sae MAY 27°60 Cittan £ Kent 


poge 3 shauld be detached for use os the buri 


may be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 it 8 7 3 
5967 CERTIFICATE OF DEATH 


oul 


Pe , Reg. Dist. No. 
a = ¢. eden i DEATH | 2 ek Lic teh (Where deceased lived. If institution: Residence befare admission) 
o oS. 0.3 b. COUNTY 
« 338 Montgome mann || j'orida 
= o b. CITY OR TOWN (IF autside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
8 a RURAL and give nearest lown) * ya's S/o 
° $2 Bethesda dh days Fort Pierce BX 
2 g ‘d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 > O5 0 OR INSTITUTION ON A FARM? 
ie 
2 The Clinical Genter, Bethesda 1h, Md, 1817 South 31st Street ves []_No £2 
5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= DECEASED OF 
3 (ype or'pent) Ashton Van Charles DEATH May 25 _ 1960 
2 7. MARRIED} NEVER MARRIED$Z] 


8. DATE OF BIRTH 9 poh IF UNDER I YEAR| IF UNDER 24 HRS. 
st birthday) [Months] Do; Hi Mit 
winoweof] _ovorcetoL] | January 23, 1956 dy ys. ae | ee 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 42. CITIZEN OF WHAT COUNTRY? 
None Ohio U.S. A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ashton Charles Mildred Lewis 
Dee eD orh, UU ST ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Ades 
| The Clinical Center, Bethesda 1), Maryland 


° None 
18. CAUSE OF DEATH [Enter anly ane cause per line far (0). (b). and {c).} jo ees hal 


Lea POTN EDA CAGE Massive gastrointestinal hemorrhag: 


Qo 3 DUE TO 


Canditions, i em. x. Acute Lymphatic leukemia 
gave rise ta immediate 

cause (a), stating the under. ( OUETO 
fying cause lost. (o) 


Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. ye Meng 
Aspergillosis ves () No] 


200. ACCIDENT WAS UNDERLYING [) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port § or Part Il af item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, rae nor {City oF town) (County) (State) 
Heer eos While Not while factory, street, affice bldg., etc. 

Pp. Jot work [1] at work 


at ais that | attended the deceased from... Apri_11_., 19.60_, ta Sega ps we 2 . 19.80...that | last saw the deceased 
alive an_May.25 = 12.60._, and that deoth occurred ot .:30P.M, from the couses ond on the dote stated abave. 


ADDRESS (Street, city or tawn, state) DATE SIGNED 
scout  Shentis & MW ow 
SIGNATURE, 


3. SEX 6. COLOR OR RACE 
Male White 


10a, USUAL OCCUPATION (Give kind of work dane] 
during most af working life, even if retired) 


Child 


the registrar priar ta burial, crematian, ar removol, and in any event within 72 haurs after deaths 


se remave carban popers. 


Then pi 


ned by the attending physician and completely filled in by the funeral director, 


is certificate has been 
MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 


ed by the haspitol ar attending physician. 


e: 
TO FUNERAC DIRECTOR: After 


page 3 shauld be detached far use as the burial-transit permit. 


St hiciaals : National institutes of Health 
s NAME (Type) CHARLES Ee MENGEL, M.D. Bethesda Dh. Marvland......_..... 
8 720. BURIAL, CREMATION, My ‘DATE SE, ‘2c. NAME OF CEMETERY OR CREMATORY 2d at (City. Jown, or a el (State) 
) Bri Akane fE Ee: 
oF LoS L2 Z 
= 23. FUNERAL DIRE! Wh SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS AIS (4) y ' 5, tie / dare MAY 31 60 Crthun £ Fiend 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U 5 tet % 4 


5968 CERTIFICATE OF DEATH 


“a 
&< 


7 ct ‘ 

D 3 3 M 3 PLACE OF DEATH 2 Groat resiomice (Where deceased lived. If institution: Residence before admission) 

o 8 COUNTY A f 

& 53 ‘Montgomery manvuno || (pistrict of Columbia Moet. 

= Be ~ b. CITY OR TOWN (If outside corporote limits, write} c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limit write RURAL ond give nearest town) 

g o Sal RURAL csda. neprest rat { b> 4 

% 52 pe | Bethesda ‘(Rural) 7 days Washington 16 

Sere 1 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

os =4 woot? OR INSTITUTION / ON _A FARM? 
) ae U. S. Naval Hospital 6210 Newburn Drive ves] NOX) 

= 5 3. aes & First Middle Lost 4. DATE Month Day Yeor 

a Ps 

& 23 (Type erin Jobn Myrick CHERRY | orm May 19 __1960 

£ o S. SEX 6. COLOR OR RACE 7. MARRIEDIZ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= a last birthdoy) [Months] Da HH Mi 

: ys | Hours in. 

3 22 Male ucasian |wioowrof — ovorceo] | 5-12-10 50 ys. 

3 2 100. aed Deseo ge ( re kind of ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 luring most of working Jife, even if retired) 

ie Comber ctal “Artist Com. Art Studio Maryland U.S.A. 

3B 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

o. 

o 

3 John M. CHERRY Grace WILSON 

bt 1§. WAS DECEASEDEVER 1N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. n0, oF unknawn) | UF yen, give wor or dotes of service) 


Yes Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per WP (2). (b). ond (c)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Calor ) ie 
| IMMEDIATE CAUSE o__ CLtdtin@aytas Merrie XE ca Eee 
) e. DUE TO 
© Oe. 
‘Pony, Which 


Ganailear 


Then please 
, crematian, ar remaval, and in any evepbainy 72 hours after death. 


The law requires that the death certifi 


After this certificate has been signed by the attending physician and campletely 


2 , Wak (b), 
& gove rise to immediote 
£) cause (a), stating the under. ( DUE TO 
€ = lying couse lost. fe) 
235 a 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
> a) = 
£35 Ss yesX] No 
eran © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
BSS. & {OR CONTRIBUTING [7 CAUSE OF DEATH 
geez © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g S585 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) (County) (Stote) 
*&§ gt a hour acne While Not while foctory, street, office bldg., etc.) i 
= si?e g p.m. W Jot work [[] of work ! 
oa,is ; 
z = roel 21. | certify that (|) (MXCEMAMa!) attended the deceased from._.May 12... 1820. to May 19 pena + 1960., thot (1) (We) last 
a H F ef 
tet oe sow the deceased alive on__. 18, ___ 19.60. and that deoth occurred ot 4s 16, fram the couses ond on the date stoted above. 
E=O5 £ 220. SIGNATURE 22b,DATE 
Raper ATTENDING MED. STAFF 66 
a pe ss M.D. | PHYS. (MX pirector DD _PHYs. 5-19 
= 25 22c. PHYSICIAN'S, 22d. ADDRESS 
3 
bg es 
BYO°s 
oa 
22 
o o 
EG et 


é 
° 
eS 
u 
= 
a 
NAME (Type) 
=) 
@ Z Lr, MC, USN 
ra cd 23a. BURIAL, CREMATION, | 23b. DATE THER 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
-] 
ets 23-60 Arlington National - Arlington Virginie 
- - ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
vi 1 
ve AIS (4) eral Home, Bethesda, Md. DATWAY 93:60 na es 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND md 
5969. 15-2 CERTIFICATE. OF DEAT 05875 


V. aes OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before ae 
OUNTY 0, STATE b, COUNTY 
Shes Nea Florida 


‘Montzomery 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest yea 


RURAL ond give nearest fawn) g 
Bethesda (Rural) 3 days Sanford FE X., 


d. NAME OF HOSPITAL {If not in hospito!, give street address) | d. STREET ADDRESS: e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 


U. S. Naval Hospital 1021 West 3rd Street yes () No LE 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type oF print William Owen CHESSER | Stam Ma: 19 60 


5. SEX 6 COLOR OR RACE [7. MARRIED KKNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo lost birthdoy} [Months] Doys | Hours | Min. 


Male Caucasian |wioowe _oworceo] | 8-3-08 51 os. 


10a. USUAL OCCUPATION (Give kind of work done} 0b. KIND OF BUSINESS OR INDUSTRY|11, BIRTHPLACE (Stote or foreign country) ia OF WHAT COUNTRY? 


ry ofter death. Poge 4 


Poges 1 ond 2 shoul 


during most of working life, even if retired) 
Mariner U. S. Navy Georgia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


ee ea rer oot 
Yes | 264-01-0718 | Hospital Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (6), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. Ww, : . 
oe IMMEDIATE Cate ‘Pneumonia, rt. lower lobe days 
eae 1S 


| / DUE TO | 
Conditions, if ony, which Delirium tremens 2 days 


gove rise to immediote 
couse {o}, stoting the under- ( DUE TO 
giving. cbuseilost ()___Pulmonary emphysema, chronic. 8 mos 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART wie: es oie 


1, within 72 hours ofter deoth. 


Then pleose remove corbon popers. 


tronsit permit. 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony even 


MED? 
eK No [] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
Hour 0. m, While __ Not while foctory, street, office bidg., etc.) 
p.m. jot work [|] of work [7] i 


21. | certify that (I) JIKOCKaEKOH) attended the deceased fram mt _May_3 _ 1980 , that (1) (v6) last 


saw the deceased alive an eee 30.__19. 60. and thot death arcurred of 35 fram the causes and an the date stated abave. 
220. SIGNATURE 2b. DATE 


ATTENDING MED. STAFF 
M.D. | PHYS. CX Director PHys. 1] 
2c. PHYSICIAN'S 2d. ADDRESS 
NAME (Type) 
~M. MOSER, Toppa MC, USNR U os 


23a. BURIAL, 5 oy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Speci “et 
uriel-Saipment _ 9-3-60 sanford Florida 


NRTORE PZ 2, ADDRESS WashbDc 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Z ; Das ak ren 
Finevrad Home, 1400 Chapin St. ,N.W.|oare MAY 4 ‘6° & she 


MEDICAL CERTIFICATION 
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TO HOSP! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05876 
5970 CERTIFICATE OF DEATH ph isa: 


we; penne DEATH 2. USUAL eee Eee: (Where deceased lived. If institution: Residence before admission) 
Fe 
Montgomery marviano || °MaTyland » COUNTY Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


> 
® 
® 
2 
s 3 
g RURAL ond give neorest town: 
hy as Poolesville--R.F.D. 79 yrs X Poolesville----R.F.D. 
v2 43) d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
6 - OR INSTITUTION { ON A fers 
= YES NO 
€ = 3. NAME OF First Middl l 4. DATE th Day = 
K “rst ‘iddle ost . Mon! ear 
ce DECEASED f * al OF 
3 x (Type er print) E mt LY PARB 7 BRosw CLAR K DEATH Vy we 19 xa) 
2 $. SEX 6. COLOR OR RACE |7. 7 MARRIED E] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In yoord iF UNDER TYEAR] iF UNDER 24 HRS. 
oy) Month: De Hi Min, 
Female White — |wivowen (X pivorceo (] Oct.24-1880 “oF Ala Ned ae * 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Maryland U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Remus R.Darby Antionette Chiswell 


Then please remave carbon papers. 


1 ‘V5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 10, oF unknown) iitign Mg ramet ar dal ates saci : 
, No Mrs Walter Allnutt, Poolesville,Md 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERNS ERLE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] UPE MIA & Anwwdhy. 
san 
f j _ a 
Conditions, if ony, which a Ne Pato -~ MEvabh 3 DROME Bas Y CRAY 
gove rise to immediote 


DUE TO 


nec "\ 9 Gptereess Carcwoma of Live | a anaes 


{ 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. NUS AUTO ESY 
\ = i if zy 
: DN as Pe en wok 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 3B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
G |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ra Hour 0, m. While Not while _foctory, street, office bldg. ete.) | —— 
z a) Jot work [J ot work 


p.m. 
21. | certify an ! — the er fram. LPT, 1988, oA! DF Vion 10 that | last saw the deceased 
fa pare OY 5 Soe HDS 0. ond that death accurred at./-'3¢4.M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
TUAL ‘ 4 ; 
ACTUAL ae v4 s Pevsner utd ELS ov ee ne eel hs > aes 
5 
A. 


NAME | ang John Fawcett 


Beallsville,Maryland 


‘ab. REGISTRARS SIGNATURE 


Onkhun £ Hioasad 


page 3 should be detached far use as the buriol-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funeral diretfar, 


TO noseffe ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


ADDRESS 


IF I ace Md 


2da. REC'D BY REGISTRAR 


pate MAY 1 0 ’60 
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‘al directar, 
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ecuted within ‘@ after death: Page 4 
Pages | and 2 shauld bi 


g physicion and campletely filled in by the funer 


Then please remove carbon papers. 


transit permit. 
|, erematian, ar removo!, and in any event within 72 haurs after death. 
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the registrar priar ta burial, 


TO HOSPI 
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VS A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i, 
5971 CERTIFICATE OF DEATH (5877 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before adeision) 7 
3. COUNTY TATE 


ry : b. COUNTY 
Montgome beso bute Missouri. Vamden 


b. CITY OR TOWN {If outside corporote fimils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 7 * 


Bethesda 2 days Stoutland 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
inica en Bethesda 1h, Mds Box 56 ves ENO} 


3. NAME OF First Middl: . Ye 
DECEASED : ae Day cor 


{Type or print) Richard Roy_ oe 28 19 60 


S. SEX He AGE (In years |!F UNDER 1 YEAR) IF UNDER 24 HRS. 


lost birthdoy) 
Male White [wow _owvorceo 23m 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Staff Sergeant U.S. Air Force Missouri UsSshs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Roy Clay, Sre Minnie E. Ravenscroft 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


{¥ex, ne oF unknown) | UF yes, give wor or dota of tervice) 


Yes resent 88038-1006 | The Clinical Center, Bethesda 1), Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (a). (b), and {o)-] ORE ea 
PART I. DEATH WAS CAUSED 8Y; + “5 ici 
fe TMneolate cave o)_Respiratory Insufficiency 


F i Ps DUE TO. 
r iPonyl which Pulmonary Metastases from 


Conditions, ) 
gove rise to immediate 
couse (o}, stoting the under- DUE TO 


Nin peguve ISH. __bmbryonal Cell Carcinoma, left Testis 6 Months 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
ves CX No] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


VIISRMEESIRGLAGIIGGA DO RT 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
How oni. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [] ' 


21. | certify that | ottended the deceased from.___Marab_17__, 19.60, to. May 28. __, 19.60, thot | lost sow the deceased 


olive on._....May 28... __, 12_60 ond thot deoth occurred ot 22 L0P y, from the causes ond on the dote stated obave. 
an ADDRESS (Street, city or town, stote) DATE SIGNED 


4) 
pitied Che sake ; 
/ National Institutes of Health 
NAMe nee) GORDON C. SHARP, M.De | Betneste ot Masks 


Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
MOVAL (Speci " 
Buria une 960 Stoutlan z 


23. \BYNERAL, DIRECTOR'S SIGNATURE : ; RES - a, Missouri 

a A Rinaldi POHeral Home, Inc] 2 RED BY REGISTRAR 

ALesbd did 816 H St, , NE, Wash, 22 DC Joa MAY 31 '60 Oathur £ tae 
Y 


MEDICAL CERTIFICATION 


in by the funeral director, 


Pages } and 2 should be filed with 
—~ 


a after death: Page 4 


in 72 hours after death. 


Then please remove corban papers. 


ate has been signed by the attending physician and campletely fill 
, and in any event wii 
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TO FUNERAL DIRECTOR: After this certi 
page 3 should be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval 


TO HOSPI 
may be 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 8 7 8 
5972 CERTIFICATE OF DEATH 


Reg. Dist. No. 


M 1. PLACE pean 2. Pree erence (Where deceased lived. If institution: Residence before admission) 


a, COUNT" b, COUNTY 


oS! = : , 
Montgomer marvlaNo || West Virginia weDowell Co. 
b. CITY OR TOWN (If outside corporote timils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town) i, o ov > 
» _*% 


Bethesda 58 days Squire 


d. NAME OF HOSPITAL (If nat in hospitol, give street address} . STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
5 Yes (] No £) 


he nical Center, Bethesda 1, Md. No_street address 


3. NAME OF First Middle last 4. DATE 
DECEASED 


Doy 
OF 
{Type or print Arthur (None) Coleman DEATH 25 4960 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER rae B. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNOER 24 HRS, 


lost birthday) Mi 
Male White _|wiroweof] __owvorcto | August 22, 1938 21m 


100, USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


None None Kentucky U. S. Aw 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jessie A, Coleman Bertha Coleman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


{Yan no. or unknown) Ot yer, give wor or dotes of service! ff 
No 23464-0303 | The Clinical Center *, Bethesda 1, Maryland 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b). and {e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: A 


Oj ,_gIMMEDIATE CAUSE (0 cute suppurative pyelonephritis 
3 “ay Ge DUE TO 

Conditions, if ony, which  Myoclomus epilepsy 

gove vise to immediate 

couse (a), stating the under- DUE TO 


lying couse lost, te} “ 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)[19. ee AUTOPSY 


Year 


FORMED? 


yvesX] Nol) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while fectory, street, office bldg., etc.) | 
p.m. jat work [7] ot work [7] ' 


21. | certify that | attended the deceased from__March_28____, 1960_, to__.May 25. . 1960..,that | lost saw the deceased 
alive an___May._25 ond that death accurred ot 00_AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL 

SIGNATURE bus w. Miacche Mt D. 

A eoiciaans National Institutes of Health 

NAME (Type) PAUL He ALTROCCHI, M.D. Bethesda _ h Maryland. 
‘Za. BURIAL, Gey mM. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, irae ‘oF county) {Stote) 
Buttaietransit 5-27-60] Coleman Cemetery McDowell Vounty, W. Va. 
23. FUNERAL DIRECTOR'S StG RE ADDRESS 24a. REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 


Bethesda, Md. | euay 31°60 Cokhan & Foatah 


MEDICAL CERTIFICATION 


MAL A GZ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1) 5 8 q y 
588] | CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL pcre oes deceosed lived. If institution: Residence Before edmission) 
a. COUNTY MONTGOMERY eran a. STATE b.county MONTGOMERY 


a_i 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 


SILVER SPRING 1 month 37 SILVER SPRING 


d. en ook ey (If not in hospitol, give street oddress) d. STREET ADDRESS e. Sete eee 
OR INSTITUTION 9902 Lindell Street / 2902 Lindell Street ves] not] 


ofter death, Page 4 
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NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED 


ieee WILLIAM “COLLIE Beara MAY 19 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Rea IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE WHITE wipoweo PX) pivorcen[] | 10/14/88 ae yes. Pag | et real hi 


100. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Gardener Gardener Scotland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert W. Collie Barbara M. S. Glass 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 


noo Ss" 5790289231 Robert A. Linkins, 2902 Lindell st. 


18. CAUSE OF DEATH [Enter only ane couse per gt (b), and (6)-] (RTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3, WA re 4 WZ 

IMMEDIATE CAUSE (0) REM ARmy [Mecrt ds ss 

Ler : 


Conditions, if ony, which 1 
gave rise ta immediote 

cause (a), stating the under. ( OVE TO 
lying cause last. a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 


Pages 1 ond 2 shauld be filed with 


hours after death. 


earbon papers. 


Then please reg6Ve 


transit permit. 


the State Boord of Health prior to burial, cremation, ar removal, ond in any ev 


PERFORMED? 
yes) NO 


200. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20. (City ar tawn) (County) (State) 
Hour. m. While Not while foctary, street, office bldg., etc.) 
p.m. 19 lat work {J at work [] ' 


21. | certify that (I) (this haspital} Nee the + eae fram.. LF: ‘Th. Pee TAY. 19.2% that (I) (we) last 
saw the deceased alive on__7. Ay 19 <3 and that death accurred ot 22m, ah the causes and an the date stated abave. 
; 226 DATE 
ATTENDING ED. TAFE IGNED 
2g Apel M.D. | PHYS. ean PS, SJ 20f'S 
22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type} 
L. B. SNOW 
23a, BURIAL, CREMATION, | 236. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Gy, town, or county) (Stote) 


HOOT” | 5723/60 Middleburg Mem. Cemetery Middleburg, Virginia 


24, FUNERAL DIRECTOR'S SIGNA] ADI 25a. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
. R SP MD ; f 
ER E. PUADE Ng SELvER SPRING, MD.” “iav'o 4 760 Giese ie 


MEDICAL CERTIFICATION 


0. SIGNATURE 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


page 3 should be detached for use os the buri 


TO HOSPI 


wie 
Ga 
Sz 


asad 


rs after death: Page 4 
mm by the funeral director, 


* 


Pages 1 and 2 shauld be filed with 


Then please remave carbon popers. 


cate has been signed by the attending physician and campletely fille 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
is cer 


=, 


ed by the haspital ar attending physician. 


IRECTOR: After 


’ 


TO FUNER. 
the registror prior ta burial, cremation, ar remaval, and in any event within 72 ha: 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPr 
may be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ee 
ENE CERTIFICATE OF DEATH 05880 


Reg. Dist. No. 
: bare tit a eat see ila (Where deceased lived. If institution: Residence beforg-admission) 
bs d o. b. QOUNTY G7} 
MARYLAND y, 
LPicerA4 eran iA L [att dapcre® LMLCFZ, eran 4, 


b. ciTy Reso TOWN (if outside corpoyafe limit,» write | ¢. ZENGTH OF STAY IN Tb corporote limits, write RURAL ond give negfest town) 
¢ ° 
rt taf oH Oy -477-T) 
a. NAME, OF HOSPITAL IF not tal, ib dd /_d. STREET ADDRE: . 1S RESIDENCE 
OR INSTITUTION ty fsa gis sof ecco 12D VA G7 ° NA FARM? 
9604 Evergreen Streé ie, xa yes nol) 
3. NAME OF 7 o Fiest Da i Month Day Yeor 


DECEASED 


(Type or print) 14 2 
5. SE E CO eae ACE | 7. ateeaie NEVER MARRIED [} | 8: Zot OF BIRTH 9. AGE (In yeors [IQUNDER I YEAR] IF UNDER 24 HRS. 
Igpt birthdoy) YManths] Days Min. 
m2 wipowen fx DivorceD [] e- /2, yes 
cit W/.., (State ge foreigncountry) 


100. USUAL OCCUPATION (Give fe ‘of work dane|10b. KIND Sh may at INDUSTRY | 1 


12. CITIZEN OF WHAT COUNTRY? 
during most of working ¢fe, even if retiredje porew LY, Zp 
ns Afar tne B Feau oF feeraving Y/, g 4 a) 


13. FATHER" 'S NAME ao 14, MOTHER'S MAIDEN "y 
unkno Lang Laura Taylor 


iE Was DECEASED EVER IN U. S. ARMED FORCES? {1 WAL SECURITY NO. }17. Dye. b . 
es rene SoS YZ BA 2, 88a Evergreen St. 
d None Maryland 


| lis. o are OF DEATH [Enter only one cause per B pe for (0), (b), and (c). INTERVAL BETWEEN 
ON! AND DEAT, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


d Ty 


Conditions! if ony, which rs 
Gove rise to immediote 
couse (0), stoting the under (| DUE TO 


lying ¢ ost. el 
Part IWROTHER sent pNT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
=< Te Fes MED’ 
/ 497-1 A yes [] No 


20a. ACCIDENT Was Tetge nen v, ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING C CAUSE 0; aay 
(IF EITHER, NOTIFY MEDICAL E: 


j20c. TIME OF INJURY Month, "7% Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stote) 
Hour a. n., While Not =i foctory, street, office bldg., etc.) } } 
pm. Jat work [] at work 


21. | certify thot | ottended the deceased from. Zp - LZ, 19 _Y/ to! — 196.4: thot { fast sow the deceased 
‘om 


a 
alive an_Z/7Z2 ircotep 1242... an@ that death SiGe tS. 204M, the causes ond on the dote stated above. 


ty rae 0 ADDRESS (Street, city or town, stgte) @ DATE SIGNED 
AL 
SeWATUR Yl Gd a2 _ METTLE” no. a ee L Accent. eects. 


MEDICAL CERTIFICATION 


ft toad vfete a a 
| _INAME UyPel_ LLL LL fe SOMO LN EIA ee Labrie. 0112 fa 
[220. BURIAL CREMATION, | 22b. DAF BURIAL, CREMATION, | 22b. OME THEREOF | 2c. NAME OF CEM Zc. NAME OF CEMETERY OR CREMATORY | 220. lOCATION OR CREMATORY ‘Z2d. LOCATIQA (City, town, of <gbnt State] 
Ea iM) | 5/3/60 CEDAR HILL CEMETERY PRINCE GEO, OW ’ MARYLAND 
ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


SILVER SPRING, MD, DATE pa 60 a 


jificate be executed within 24 @ after death. Page 4 


ox 


5 
z 


a, 
“Ww 


Then please remave carban papers. Pages 1 and 2 shavld be 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


5 
3 
ke 
3 
< 
ne 
e 
= 
FS 
rr} 
= 
Be} 
af 
=, 
2 
= 
a 
3 
S 
8 
2 
& 
5 
< 
54 
3 
3 
Bs 
= 
a 
2 
ey 
3 
= 
£ 
. 
© 
3 
> 
a) 
Q 
3 
e 
ae 
c 
2 
3 
2 
cy] 
2 
i 
o 
= 
3 
3 
£ 
5 
= 
ea 
a 
fe} 
i 
9 
tr 
4 
o 
S 
< 
4 
& 
= 
~ 
2 
° 
nsf 


o 
8 
<3 
9 
3 
as 
® 
<3 
3 
= = 
$ 3 
= o 
2 a 
Fee e 
“Oe 
31335 
Sgn 
Pas 
gags 
Fors 
Seok 
zo 
sige 
os 2 
grt; 
o . 
E53, 
oas5e 
Ze2y 
es 
Glas 
eos 
qa i 
a E-} 
co 2 
5p oS 
@: 
p38- 
© 
= onee, 
of a 
ns 
VS A15 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
(588i 
5973 CERTIFICATE OF DEATH Re 5 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


° SINE Maryland ». count’ Montgomery 


Bc pa 
e MARYLAND 


= b. CITY OR TOWN (If outside corporate limits, write |e, LENGTH OF STAYIN Ib || _¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest! town) 43 
ethesda 3 days Bethesda 
. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


Suburban 630 Edgefield Rd. 


d. NAME OF HOSPITAL (If not in hospitol, give street address) | / d. STREET ADDRESS 


yes] No] 


First Middle lost 4 pare Manth Day Yeor 


3. NAME OF 
{type or pi Aad, 277. COLVIN DEATH May 27 19 60 


6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Fe Wh Wiewen'ta pivorce [] Fuh, 2 G7 - lost birthday) [Months] Days | Hours] Min. 


yrs. 
100. USUAL OCCUPATION (Give kind of work oT KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHATCOUNTRY?. 


CL.,5- 


during mast of working life, even if retired) 


Or a 


13. FATHER'S NAME = 


43 DECEASED EVER IN U, Ss. "ARMED. 
bor unknown} UF yes, give wor or dag 


Bt f i 

B CM Pre, LE Ahte WGA! 
INTERPAL BETWEEN 
ONS¥T AND DEATH = * 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: . . 
i “IMMEDIATE CAUSE (o} Failure nh days 
Fak () DUETO 
Canditions, if ony, which ) i ic Heart Disease 10_years 
gove rise ta immediote 
cause (a), stating the under. ( CUETO 
lying couse last. to 
Zz Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)[19. WAS AUTOPSY 
2 om 
3 yes] NOC] 
© [200. ACCIDENT WAS UNDERLYING C]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Par) Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [(1F EITHER, NOTIFY MEDICAL EXAMINER) 
. fa Boe 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
ray Hour a. m, While Not while foctary, street, office bldg., lh 
= p.m. 19 at work (] ot work 


1o_5/27/60._ , 19.__,that | last saw the deceased 


and that death accurred ot_ls30m, fram the causes and on the date stated abave. 


“a 5 ADDRESS (Street, city or town, state) DATE, SIGNED 


Nametyes John Es Everett, MaDe 9h00_Comn._Ave. Kensington, Mde__ 


pane OF CEMETERY OR CREMATORY LOCATION (City, tawn, or 


TRE. 


LY ne Od Las 


21. | certify that | attended the deceased fram. 2/1/59. 
alive on___ Sf: 7/60. 


ACTUAL 
SIGNATURE. 


tote) 


al 
‘Qa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


DATEAgAY 3 1 ‘60 Cnttun of, Hresnle 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


974 CERTIFICATE OF DEATH (15882 


mv 
ES~ 


~ et 

& 3 > 1. MACE Ore DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Ll © o. COU! ATE b. COUNTY 

eee Montgomery MARYLAND Maryland Montgomery 

= J o b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN 1b ~ CITY OR TOWN (|f outside corporate limits, write RURAL ond give nearest town) 

g 6a RURAL ond give neorest lown} <a OF 

saat = Olney 4 hrs.1l5mi Rockville 

é £ + da. tie eels a {If nat in hospitol, give street address} 7 STREET ADDRESS : e. STI CAR 

im 5S 0’ Montgomery County General Hosp. 512 woodston Drive ves (] NO CK 

he ie 5 B 3. NAME OF First Middle Last 4. Dare Month Day Yeor 
2 3 =e {Type or print) Estelle N. Costello DEATH May 22 1960 
see S. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH cA get ee IE UNDER 1 YEAR| IF UNDER 24 HRS. 
oO Pe A os! oy, Mi 
3,38 Female White |woowepf ovorceot) | February 22,18 eo si 
ae% 
es ¢ 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iy = during mos! of working life, even if retired) Vi United Stat 
we irginia nite ates 
8 a 4 13. FATHER'S NAME -. 14, MOTHER'S MAIDEN NAME 
Bs Usiexown James E, Newton Kete Newt Surzh Coeper 
& 8 i WAS. Lda ee Oys. mags) timc od 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a fas, 0, of unknown} UF yes, give wor ar dates of service} 
of i Margaret Shibler Rockville, Md. 
i 3 1B, CAUSE OF DEATH [Enter only one cau: Clete tb). ond (¢).. INTERVAL BETWEEN 
=a PART I. DEATH WAS CAUSED eta 
es 4 4 0 EAT MMESIATE CAUSE COZ Yocadiad LastheaseLeloas fae 
pai | DUE To 
a ' 

ry Conditions, if ény, which » Bt eermec At hcitionaeeeE ee, Cai at, 
r gove rise to immediote 


DUE bs 
couse {a), stoting the under: oS 
tying cause lost ©} 2 aed 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS“AUTOPSY 


PERFORMED? 
YES NO (] 


200. ACCIDENT WAS UNDERLYING o. 
OR CONTRIBUTING [] CAUSE OF Q 
(IF EITHER, NOTIFY MEDICAL EXAM! Nee) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or Myrn} (County) (Stote) 
foctory, street, office bldg., ein 


MEDICAL CERTIFICATION 


21. | certify thot (|) (this hospital) attended the deceased from__ ais Wksa ite, eS ee that (I} (we) Jost 
saw the deceased alive on. 7 7@2%>__ ZZ Ce QPond that death occurred 2p ee and on the dote stoted above. 


22a. SIGNATURE 22b. DATE 
ALL. 


3 ATTENDING ED. STAFF SIGDIED 
a M.0. | PHYS. Director C) PHYS. () Se 
‘Zc. PHYSICIAN'S, 
NAME (Type) 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


22d. ADDRESS 


26 N. Summit Ave 


W. A. Linthicum, MD. Gaithersbufg, Md. 


oe 


may be Sed by the haspital ar attending physician. 


™ TO FUNERAL DIRECTOR: After this certificate has been sign: 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, with 


page 3 shauld be detached far use as the burial-transit permit. 


wn 236. BURIAL, CREMATION. | 23b. DATE THEREOF T fe NAME OF abike OR CREMATORY 23d. Heese (City, town, or county) (State) 
z = REMOVAL, (Specify) 
3 Bur ia: -25-60 _Feness | Satie 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY on 2Sb. REGIGFRAR'S SIG! 
wha &, Por 4'6 
VR AIS (4! 2, Bp MAY 2 
TSM 99S Thales Fuutrat sae P= Pare 


d in by the funeral directar, 


@: after death. Page 4 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24| 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


ed by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


bal 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSP 
may bet 


< 
& 
> 
a 
= 


15M 9/5B 


a 
* 


MARYLAND shy-rig DEPART MER T LF ci Ab (lalla 18 


tems ( D 8 8 3 
5883. CERTIFICATE OF DEATH en 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


9. STATE MARYLAND b. COUNTY MONTGOMERY 


ae OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


24% SILVER SPRING 


1. PLACE OF DEATH 


2. COUNTY MONTGOMERY MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


TURAL er STE S BEING since 1926 


~< ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ORINSTIUTION By > RICHMOND AVENUE /° "812 RICHMOND AVENUE oa 


3. NAME OF First Middle lost 4. DATE Month Day Year 
{Type or print) ADA v. COWGILL DEATH MAY 17 1g 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9 Rs tin year IF UNDER 1 YEAR/IF UNDER 24 HRS. 
FEMALE WHITE wioowen [Xi] pivorceo [J 1/24/67 1886 ‘BY ny) | Months] “Doys | Hours | Min. 
= Ve. USUAL ROS UPATION (Give kind work ay 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Clerk (reti red) U.S. Vet. Admr. PENNSYLVANIA U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


%. WAS pv onsets orbeal U. S. ARMED Se te 16. SOCIAL SECURITY NO. 
fet, no, 04 unk ve war service 
es age otrmsh | {IF yen, give war or dotes } none 


INFORMANT Address 


Miss Evelyn L. Cowgill, 812 Richmond Ave., 


1B. CAUSE OF DEATH [Enter only one couse ppyine for (a). {b), ond (c)-] , Sitver 7 INTERQAL BETWEEN 
Sy PART I. DEATH WAS CAUSED BY: 
< IMMEDIATE CAUSE (a) Ee 


baie oe 

y — 
DUE TO 

tx which ui bape SI 20 yr 


gave rise to immediote 
couse (0), stoting the under- DUE TO 
1s foot oe ) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a)|19. WAS AUTOPSY 


=} Z PERFORMED? 
ae nal =e eS ee em yes] Noy 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m, While Nat while 
eet jat wark [] ot work 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


21. 1 certify that | attended the deceased, fram.__________________ 1 9, tof, Pian 1 hat | last saw the deceased 

alive an_ NRG PAE Za. 12 A and that death accurred ath “T__M, fram the/causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

stg ple learn D CL. Cpe = te, SLo2hew 


beet WILLIAM D, AUD 


‘22a. BURIAL, cea: ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ic a sear ae 
BURTAR oP" | 5719/60 OAKWOOD CEMETERY FALLS CHURCH, VIRGINIA 
23. FUNERAL DIRECTOR'S SIGNATURI mo ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

E.. PUM ig SILVER SPRING, MD. | yn may 18°60 Cthen £ Finns 


is necessary, 
jirector, Page, 


ithin 72 hours after Bes: =S 


pages 1 and 2 with the State 


PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 10 the funeral 


4 should be forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pq 
or its designated agent, prior to burial, cremation, or removal, and in a 


TO _) MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If @. 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0975 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05884 


‘We JUSUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
dofe during most of working life, oven if retired) 
A2etaph Lenn = adi Pet” Mey £ a 
14. MOTHER'S MAIDEN NAME 


iH PLAGE OF OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
m . STATE b, COUNTY 
My MARYLAND [aye Montere: 
b. CITY OR TOWN (if outsige corporeta limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN Hifounide carpr outside corporate limits, write RURAL and give nesres rows) 


wojle, “e end ee earest (Tz. 


(oy Lee, 4-3 5 


| d. NAME OF Lekp OR INS: tke (if not in hospitel, give street address) || d. STREET/ADDRESS e. IS RESIDENCE 
A 5 t ON A FARM? 
Ry vay Bab Soy Megat: vs (] NOB 
‘3. NAME OF First Middle Let 4. DATE Month Dey “Yeer 7 
DECEASED : OF 
(Type or print) m CC DEATH vw 
Ts SEX 6. COMPR OR RACE|7, married [never MARRIED Ol r 9. AGE (In years (jf UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) 


Hours | Min. 


"es 7-/¢99 


ve ‘Deys | 


wiboweD [] _— DIVORCED By Jo 


Ti. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


te 
1S, ‘AS DECEASED EVER IN U.S. ARMED FORCES; FORMANT, 


16, SOCIAL SECURITY NO.| 17. IN Address 
ho, or unkown) | (Ifyesgive war or detasofsarvi. 


No None onal K. Senne Cayten — We / 
)] 18. CAUSE OF DEATH [enter only one cause per line for (e), (b), and (el.] ) INTERVAL BETWEEN 


ONSET AND DEATH 
bttlertamsr 


en, ey ES 


» PART I. DEATH WAS CAUSED BY: 


Lie IMMEDIATE CAUSE (a)__ 
4) e | DUE TO 
¢ 


{b) 
DUE TO 


Conditions, if ony, fi 

Gove rite to immadiate cause 
{a), stating the undarlying 
couse last. = i 


Rice ee = BAST 


{c) 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
oe PERFORMED? 

i= 

3 yes [] No [9 

E200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert Jor Part Il of ilem 18.) = a 

& | PRIMARY (] or CONTRIBUTING [] 

| CAUSE OF DEATH. 

s = ss a - - 

Si 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 204. (City or town) (County) (State) 

5 Heese While __Net While foctory, street, office bldg., ate.) | 

z 19 work [] at work [| 1 


21. I certify Tht I took charge of the remains described above, held an Autopsy (eh Inspection [4 Inquiry [é}- 
death resulted from: Natura! causes eee oe Accident Oo Suicide il Homicide Oo Undetermined manner fil 
CHIEF MEDICAL EXAMINER [~] 


ACTUAL A: 
pT Fae SO See Uae ASSISTANT MEDICAL EXAMINER |] - D “6 SIGNED 
aera DEPUTY MEDICAL EXAMINER [J J Se Geo 
NAME (Type) Kes. é Aaek Addrass (Street, city, town, of county) 2 

22a. BURIAL, CREMATI mae ML a Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Steta) 
REMOVAL (Sgecify’ 

Cremation 5/19/60 Cedar Hill Cremato ry | Suitland, Mary] ani ___ 
23, FUNERAL DIRECTOR ‘ADDRESS 248. REC'D BY REGISTRAR | 248. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland 


PAMjay-2-0°60 | Chath fini 


MARYLAND STATE DEPARTMENT OF HEALTH 05 8 8 5 
t 


aS VE OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


[ By 


PERFORMED? 


ec : 
& 3 if wee oF DEATH a8 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o mel SI b. COUNTY 
ee Nowtgomery MARYLAND Anne Arundel 
= . © b, CITY OR TOWN (If outside a) limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
§ 8s Bethesda "(Rural red 13 days Severna Park be. eee 
3 f> > \ ) 
e <2 C = od, 
2 oe 12 ‘77 d. NAME OF HOSPITAL (if not in - give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5 =e Coe hE SP poans. 103 Ei ona 
- 5 aval lospital olland Road yes [] NO 
outs) 
@: 5 3. me OF First Middle Lost 4. DATE Month Doy Yeor 
. 3- |. 
& 35 {Type or print) Ireta Glenna CROSSMAN DEATH May 25 19 60 
: 3 
ic g 5. SEX 6. COLOR OR RACE ]7. MARRIED (K} NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE Ties reer aaeeaE eu 24 HRS. 
= lanths lays es 
2 { Female Caucasian |wivowen O pivorcep C] 5-3-2 36" yrs. cae ee 
3 & 100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTR' 
3 5 during most af working life, even if retired) 
H c= Housewife | iatlielied West Virginia U.S.A. aie 
o 
g oan 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee: Wiley A. LYDICK Lona E. KELLY 
= 8 a4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= = (Ye, no, or unknown} IF yes, give war or dates of service) 
Fy Shs ie b 
SABES No ---- (H)Philip J. Crossman, seme as #2 above 
| ge 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
8 $26 ‘ ONSET AND DEATH 
bo ae PART |. DEATH WAS CAUSED BY: 
2 as IMMEDIATE CAUSE (0) =e 
5 tes . )1 > DUE TO zB 
= 825 Conditions, if ony, which (b Ft eirrsccke eh ae 
3 £ 8 gove rise to immediate 1G 
= ag couse (0), stoting the ynder- ’ 1A 
ose cee lying couse lost. (c} PCR, 
i a Je Se Ge 
3 5 
2 es 
© 
2 
= 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 


MEDICAL CERTIFICATION, 


': After this certificate has been signed by the attending physician and c 


< 
3 
is s 
ee 
aol5 
ot SE 
fons 
Zooa5 OR CONTRIBUTING [) CAUSE OF DEATH 
aes (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2353's 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (Stote) 
ioe Hour a. m. While Not while foctary, street, office bidg., etc.) ! 
= sz? 2 p.m. Ww jot work [7] ot work 
Os. es 5 
z $ 3 2). | certify that (|) (atiiiadacumtes!) attended the deceased fram._. May 12 0; ce to_SRg__S2_____, 199%, that (I) (Ke) last 
KH 
2% Ps 35 saw the deceased ative on MAY 25 ____19_! 19.60, } and that death accurred at__£ M, fram the causes and an the date stated abave. 
= 
—=O3 220, SIGNATURE 22b. DATE 
mG ot p ATTENDING MED. STAFF SIGNED 
<2 B 336 II, M.D. | PHYS. K)__pirector PHYS. 5-26-00 
cape 2c. ie SERS ‘22d. ADDRESS 
> ype) 
zea F. S. CALDWELL, LT, MC, USN U. S. Naval Hospital, Bethesda, Md. 
a pon naan anne ee EES SEE EE 
Fa S% ae Be tie coe 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (State) 
Do 
Zs2 oe 21 °Ship nt 5-29-60 Memorial Park Lima Ohio 
Egat 
eee. 24, FUNERAL DIRECTOR'S RGF hd AD} Ler ARS 2-0 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Mea) Severna megs funetal Home, Severna yg ge » Ma. vate AUN 3 60 Onithen £ Kiauk 


OF KOGEeT Ss. DARRANCG 


din by the funeral director, 


ry after death. Page 4 


After this certificate has been signed by the attending physician and completely fille 


page 3 shauld be detached for use as the burial 


R ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 


med by the hospital or attending physician. 


® 


may bef 
TO FUNERAL DIRECTOR 


TO Hosp 


-< 
as 
ESS 
2a 
ag 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( j 5 § 5 on 
5997. CERTIFICATE OF DEATH 
« 
ss ie eee crt DEATH 2p ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
% ©, STATE b. COUNTY B 
u Nontgomery marviano || District of Columbia cA 
M b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town} 
RURAL and give negrest town) bs ig “f iN = 
2 Bethesda (Rural) 64 days Washington TS KG 
£ Re d. NAME OF HOSPITAL (If nat in haspitol, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
s >4 OR INSTITUTION ON A FARM? 
3 Naval Hospital 4213 kth St., S.E. - Apt. #e ves I] NoCK 
° 3. NAME OF First Middle lost 4. DATE Month Day Year 
33 (Type ar print Erazelle Foshee CRUMPTON DEATH May 17 19 60 
geo 5. SEX 6. COLOR OR RACE | 7. MARRIED[_] NEVER MARRIED [_] | 8. DATE OF BIRTH We feat! ae years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e rthdey) [Months] Doys | Ha Min. 
Eco Female Caucasian |woow  — oworceon oR | 5-6-03 aye ys. wales 
a ry 190. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
o5 during mast of working life, even if retired) 
sa Housewife Se oa Alabama. U.S.A. 
5 
2 ¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 = 
et Walter H, FOSHEE Mary E. ODEN 
$ 
Bat 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ ¢ (Yes. no. or unknown) {If yes, give war or dates of service) 
£¢ No | 267-34-1257 | Hospital Records 
& 5 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c-] INTERVAL BETWEEN, 
PS PART I, DEATH WAS CAUSED BY: x # ‘ 3. a 4 
Aes IMMEDIATE CAUSE (a). Cer CAL BOOTS va Ons - 
e§& f IM DUE TO 
a} Conditians, iffany, which b) 
Eta gave rise ta immediate 
gs coute (a), stating the under. ( DUE TO 
5 < tying cause last. (6). 
oO ~ aT aE my 
5 > wl ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. NCPOanoe: 
uf ‘ - 
5 ves%] No] 
© [20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING C} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City of tawn) (County) (State) 
a Hour 9. m. While eich ala, foctary, street, office bldg. etc.) | 
= p.m. 19 {at work [] ot work Hl 


. 1909, to. May AT » that (1) Ka) last 


Lan rom the causes al on the date stated abave. 


21.1 certify that (|) (giaghoxpi0!) attended the deceased from. March 14 
saw tn a alive | an. May AGI 4 60 and that death accurred at 


the State Board of Health priar to burial, crematian, 


Wo. SIGNATURE Lf es!) eae ape 
5 fuse ae , BL PHYS. Moor BS 5-17-66 
: 22d, ADDRESS 
J,_L, BEEBY, LT, MC, USN U.S.Naval Hospital, Bethesda, Ma. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Stote} 
Florida 


25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ave’ » 
DATE 
" MAY 2.0 


at 


Page 4 shauid be 


File pages 1 and 2 with the registrar prior ta burial, cremation, 


is necessary, please e: 


rector. 


@. 


If any 
h farm PM3. Page 5 may be retained for yaur files. 


& 
€ 
2 
o 
2 
° 
a) 
c 
5 
a 
3 
S 
a 
» 
= 
co} 
o 
i 
2 


the Chief Medical Examiner's Office along 


ate, writing the ward “pending” i 
TO FUNERAL DIRECTOR; Page 3 should be used os a burial-tronsit permit. 


MEDICAL EXAMINER: This certificote should be executed within 24 haurs after death. 


Ree 

= oz & 

wer5f 

Os5h 

ov o 
(3 

VS. AISME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5 057 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
im eoitire ve 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
S Montgomery manvuno |] ° SA Mal and Wc ane Montgomery 


b, CITY OR TOWN {It aunide corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘end give nearest town) 

ney rhe 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


€. CITY OR TOWN {if outside corporate limits, write RURAL ond give neorest town) 


e. 1S RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


4911 Chevy Chase Blvd 4911 Chevy Chase Blvd | som 
3. wae <4 First Middle Lost 4 oare Month Day Year 
(Type of print a nningh am DEATH M 19 60 
5, SEX 6. COLOR ‘ORR CE 7. MARRIED EE] NEVER MARRIED [_]] 8. DATE OF 6 % ee IFUNDER 1YEAR| 1F UNDER 24 HRS. 
= Hi Min. 
Male White |weowol ovo | Oct. ‘Ss, 1880 79 ye. [MP] Be | own | 
100. USUAL OCCUPATION re kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. MITHFIACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working ihe ent retired) 


13. FATHER'S: NAME 14. MOTHER'S MAIDEN NAME 
Charles Gunning t Vis) ee ee 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yes, 00, oF unknown) (it yes, give wor of dates of service) 
4 3 
SP. _AMEe Known Blanche _E._Cunningham-wife-same_2d___ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c). } INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
f arene CAUSE (o} fe or onary occlusion — 
f}) DUE TO 


pI O 
Conditions, if any, which ry 

gove rise to immediate courte 

(0), stoting the underlying( OUE TO 

cause lost. (as 


Fa PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED }TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0}119.. TERE 
< Pulmonary emphysema yesE] NOR) 
© 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nol f injury in Port | or Part Il of item 18. 

& | PRIMARY (] or CONTRIBUTING (J ‘ ae et a 

© | CAUSE OF DEATH. 

2 ee a 

S | 20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
ry Have 9, m. While Not while factory, street, office bldg., ‘i 

= p.m. » at work [] at work 


21. | certify that | taak charge of the remains described abave, held an Autapsy a Inspectian fg, Inquiry fx], and find that 
death resulted fram: Natural causes], Accident (J, Suicide [J], Hamicide [[], Undetermined cause [[]. 


mip, CHIEF MEDICAL EXAMINER [] Legis 
ASSISTANT MEDICAL EXAMINER [_] 
NAME treo} nk Broscha DEPUTY MEDICAL EXAMINER 6] 5 /9 /60 
No. removal pe 2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Cremation | 5/8/60 edar Hill Cremato Suitland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland AY 1.0 60 Orthan & Hinsaa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
**°= CERTIFICATE OF DEATH 05858 
ae 944 Reg. Dist, No. 
& 3 3 . PLACE OF DEATH 2. USUAL RESIDENCE ee deceoged lived. If institution: fees before admission) 
& £3 2. COUNTY Mentg, marviano || STATE Mary an b.counry Mentg 
Z 3B b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
& s RURAL and give nearest tawn! i 
= (32 Reekville 5Syrs Reckville 
2 £ £ ‘ s d. NAME CE Hes tay {if not in hospitol, give street oddress) Ee STREET ADDRESS e. Se ae 
3 Che # OR INSTI 1ON, 7 
ass XK Private home 13118 Ardenes Ave ves NOS 
= 
r S 5 NAME OF First Middle Lost 4. Dare Month Day Yeor 
~ 2 : 
Bit =} {Type or print) Fred B Cusaman Death May 16 19 60_ 
z =s S. SEX 6. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= $f lost birthdoy) e Doys | Hours] Min. 
2 2 Male White — |wiroweod —_ovorctdO] | Sept 2-1881 78 4 
3 & ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) go CITIZEN OF WHAT COUNTRY? 
ey a during most of working life, even if retired) 
S$ Bes Real Estate Broke »Selling Real Estate.St.Jeknsburg. Vt, US A 
os 2 £ é 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© S8s 
3 See Edwin Cushman Emma Russell 
= 29 1s. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= a & | | Ges, no. oF unknown) {IF yes, give war or dates of service) 
er, é | 220-352-7528 Marian M. Cushman, As Ne 2 
@ Es 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a 26 PART I. DEATH WAS CAUSED BY: F 
es IMMEDIATE CAUSE (0) ter te Se lee, Caer f Lise SLE ae 
e: aoe ia) 
5 fF bol putIo @S bnagarfers b 4, 
£ 5 re: oe 
ie Catiftont i ony Mhich ja ges dey ne Patel pice SF men 
3 8 gave rise to immediate uC ga (te 
eS eS cause (a), stating the under- ( OVE to 
z 2 lying couse last. (¢) 
z Gy Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o)| 19. Mee AUTOPSY 
i] a Q a ae eal RFORMED? 
= z 
206 6 te O nog 
2 3 
= + = |20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
o » e 
ol mA OR CONTRIBUTING [] CAUSE OF DEATH 
Ww © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= rt 
3 & [20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
re is} Hour 0, m. a While Nat while foctary, street, affice bldg... at U 
ef = p.m, lot work [7] of wark 
= 
= 


R ATTENDING PHYSICIAN. 
retained by the haspital ar attending physician. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 


page 3 shauld be detached far use as the burial-transit permit. 


that | attended thejdeceased fram. 18 355 le oes 2 dt “i é. 19Géshat | last saw the deceased 
Re alive an. 4 tb, 19. ae... and that death accurred atfy _e-M, fram the causes and on the date stated abave. 
° ADDRESS (Street, city or town, stote) DATE SIGNE! 
Fr 
g ACTUAL Ly, 
a SIGNATURR YZ <e€- B. ey om 
a oO 
PHYSICIAN'S. = ify 
“ < earscian's Joy c CALLY Vol YY. Dy 

3 £2 2a. BURIAL, ERATION, 2b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 

= 2 2 Berger” 

Sree. C’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Als (4) 


5-20- “60 EverGreen Sram <a 


23. FU DIRECTOR'SSIGNATUREZ > E. ESS 
Sa. oO ee Zs ‘epic 


x< 
a 


MAY 1.9 '60 Cuitun be Krassbe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (i a 8 89 


O7R CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission 
9. COUNTY ese ees a. $ lan b. COUNTY 


all 


ith 


Montgomery i 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL ond give sco town) 
RURAL ond me neorest town) a 


Bethesda _(Rura 1) 26 days 
d. NAME OF HOSPITAL (IF not in hoSpitol, give street oddress) d. STREET ADDRESS 


OR INSTITUTION 


Naval H 152_Defense Highway. 


3. NAME OF First Middle 4. DATE Month 
DECEASED 


(ype cr print) Doris Rebecca DEATH 


S. SEX 6. COLOR OR RACE |7. MARRIEGESENEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours] Min. 


Female Cauc wiboweD [1] Divorced [] Jul y 1 9) 1 48 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


1 Housewife U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Harry _H,. MILLER Kate GOLDEN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yas, no. oF unknown) | if yes, give war or dates of service) 


(3 


@: atierdeath: jPage-4 


te has been signed by the ottending physician and completely filled in by the funeral director, 


Poges 1 ond 2 shauld be-file 
@ 


japers. 
72 howrs after death. 


¥B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-]. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 3 
MEDIATE CAUSE (0) 
"5 DUE TO 
Conditions, ! ong which © 
o ise to i diote 
gove rise to immediol Fare 


couse (0), stoting the under- 
lying cause lost. (e) n LAVA AY 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T§RMINAL Seen CONDITION GIVEN IN PART to) |19. uae eeropMeo 


No) 


Then pleose remave cor] 


The low requires thot the death certificate be executed within 2. 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ca 1 20F. (City or town) {County) (Stote} 
Hour o. m. While Not while, foctory, street, office bldg., etc.) 
p.m 7 jot work [] of work [J i 


21.1 certify that (1) KOXSMEKDGM attended the deceased fram. -May- . 19.60: ta 23 May: Bx * sell Ge, 60 that (I) Ka) lost 
saw the deceased alive on.28. May 19.69) and that death occurred B55 Aion the causes and on the date stated obave. 


220. SIGNATURE 2b. DATE 


-ATTENDING, STAFF Pi tps) 
5 MD ‘24 BleeCTOR PHYS. 5-29-60 
Zc. PHYSICIAN'S” ae ADDRESS 


ee LZ ssp tiie NU_U.S.,.Naval_ Hospital 


‘23a. BYRIAL, CREMATION E DATE 1-9 ‘Coa CEMETERY ‘OR CRE! TORY 23d. ‘ATION (City, town, or county) {Stote) 
MOVAL (SpoGty) a : GO : 
fy! ah Ba 4 a 


RAI AIRECTOR! & SIGNATERI 250. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 


MAT apps oaredUN 1 "60 soak ca + 
7 


MEDICAL CERTIFICATION 


After this certifi 


OR ATTENDING PHYSICIAN: 


moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


% 
< 
s 
$ 
3 
> 
é 
& 
2 
a) 
2 
oO 
3 
g 
° 
3 
: 
5 
€ 
2 
3 
€ 
: 
3 
2 
5 
3 
2 
8 
& 
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= 
‘6 
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a 
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poge 3 should be detached far use os the burial-tronsit permit. 


TO HOS! 


ate 
2a 
oa 
Sz 


eat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05899 
) 588 CERTIFICATE OF DEATH eg. Dist. No. 
1, PLACE OF DEATH ; 


as 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


* 9. COUNTY KV 40 re Z . STATE ¢ - ‘| 
b [Vietitepucens mamnano | DP 7 of lolemS porn 


b. CITY OR TOWN (If outside corporotestimits, write | ¢. VENGTH OF STAY IN Ib c. CITY OR TOWN (fF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest.town) > py Soe oa Ta 
Sp pe SE ALM A olitys dE 3s 


y. : 
d. NAME OF HOSPITAL fit not in hospital give street oddres } J. STREET ADDRESS 15 RESIDENCE 
OR INSTITUTION, J era : / . i; 


’ , ‘ “= fy > RM? 
T/ tbpicétsifty Bled. asl %00 Galloya ; a BL Aen 


3. NAME OF i PRES Isi. Middle tow 4. OATE 
(Type or print CL} 4 K EBECCA LDAVENM PL 7” | OtATH 
5. SEX (/ |6 COLOR OR RACE |7. MARRIED} NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE {In years IF UNDER 74 HRS. 
G f | - a dy last birthdoy) Min. 
Lt hele “4 fe. wiooweo ([} ovorceo | Ackén. 7, “SEF 6 ya. 


Wo. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR kai BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


/-- during most of working life, even if retired) : 
Lees ‘0 bij etd iA 


13. FATHER'S NAME 1 7 = 4 14, MOTHER'S MAIDEN NAME 
OX Ne LON Oo Be & 4 Sef OCC EA. 
ne. WAS DECEASEDEVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT é Address 
T¥es, no. er unknown If yen, give wor oF dates of servicel ? Prod wy . 
‘) R. Se , 
“LO fa, £2, + teklin @ ~ SCO Crelivwey USAW A 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}.] - LPUNTERVAL BETWEEN 


4 , ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: or f . - 
py | MMEDIATE CAUSE (0 Ce € Aé<ee : 3 AvenkK ss 
; DUE TO 


r —— ee 

to immediote 
couse (0), stoting the ynder- ( CUE TO 
lying couse lost. (3 


Par til, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19, pia erat 
, 
yes[] NO 


filled in by the funerol director, 
Pages 1 and 2 should be filed with 


nq 


rs. 


An L (=) 


Then please remove corbon pa; 


res that the death certificate be executed within ; ofter death: Page 4 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Uf eo ine the ibthe factory. street, office bldg., ete.) | 
p.m. 19 fot work [] ot work (1) 


21. | certify that I attended the deceased fram__. 


MEDICAL CERTIFICATION. 


ADDRESS (Street, city ar town, sote} 


Bh 


OR ATTENDING PHYSICIAN: The low requ 
ed by the hospital or attending physician. 


i 


Pamae = : wha 


lo. BURIAL CREMATION, [22 DATE THEREOY Ze NAN OF CEMETERY OR CREMATORY THEOCATION JCity. oA, oF county) | (Grate) 

i g " z 4 

Pe ES 2G K Hewtie, XG de robike a 

a > ie CIORSSIGMATORE LB AAR LID Baa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
1 os A 
Years? Dark: ME Lyf WIE NN: MAY 27 ‘60 Cokhan £ Manish 

4 
é 


©. 


may be: 


the registrar priar to burial, cremation, ar removal, and in ony event within 72 hours after deotl. 


page 3 should be detached for use as the burial-transit permit. 


& 
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TO HO: 


ry ofter death. Poge 4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funeral director, 


o 
5 
= 
= 
Be) 
4 
5 
a 
rf 
x 
3 
© 
a 
2 
ro} 
m4 
s 
& 
= 
° 
8 
3 
e 
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r) 
e, 
2 
2 
- 
a 
= 
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= 
3 
< 
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a 
oe 
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° 
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Then pleose remove corbon popers. 


, cremotion, of removol, ond in ony event within 72 hours ofter death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the registror prior to buri 


Poges 1 ond 2 should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH=-BALTIMORE, 18 
3 CERTIFICATE OF DEATH avg. ow SIL 


+ arc ae is a eae < deceased lived. If institution: Residence before admission) 
a. 


b, COUNTY wo ; 
fonT goer mammave MAL 9 (ax Viont Somer 
b. CITY OR TOWN (IF obtside corporate limits, #rit ts i) ds H OF STAY IN Ib &- CITY OR TOWN (If outside corporote limits, write RURAL <7 give neofest town) 


d. NAME OF HOSPITAL (If not in hospital, give street LZ d. STREET ADDRESS — | 2 a e. IS RESIDENCE 


Se PERNT a Oy hers bur O85 


OR be ast eee Sd is oe Pre Kd, eo an 


. NAME OF First Middle — Last 4. DATE Month Day Yeor 
DECEASI 


tron — AN Me fi VE Davis | tem fay 25 940 


5, SEX 6. COLOR OR RACE i MARRIED [] NEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In years” [IF UNDER 1 YEAR| IF UNOER 24 HRS. 


he WEE RO |\wrooweng —_oworceo 1] Bprvi tl, BEF / Boi. Mae [ove eea| a 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY4 11, BIRTHPLACE (Sfote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of Serena even if retired) ‘ ked la Gaal Md. LL. uP 4. 


aa. ‘S$ NAME 14, MOTHER'S MAIDEN NAME 


Keuben Wotus Kn (Cnn, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


| iz ‘ Mys. Sarah Brey tn Ka0*2 Bars% Dither 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 7 INTERVAL BETWEEN 
PART I. bak | WAS CAUSED B' ne ul 


y) EBIATE CAUSE (fo) ae Ant _/- chp ANCE on Le 
ct YC DUE TO . — / 
iret i VY day 
Canditions, if any, which : 
gove sie 10 immediate in re 
couse (a), stoting the ynder- | os rit A 


lying couse lost, 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FATH BUT NOT RELATED ae DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
f ue i No 1] 


200. ACCIDENT WAS_UNDERLYIN' 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port we. or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc. yt 
p.m. 19 lot work (] ot wark 
21. | certify that | attended the deceased fram 1G fae Sake gO fot 5 A i fae , 196. <Cthat 1 last saw the deceased 


alive an_. oT hae = 196.0... and that death/accurred at LG 4m, fram the causes and an the Reee: stated abave. 
i. ADDRESS (Street, city or town, stote) rye SIGNE 


‘. /q UF 4 j /} £4 Ae 
Sewature_ 2 — het . CLT. det fie = Gat deten 
PHYSICIAN'S 
NAME (Type) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Brava 5/28 mory Grove., | Emory Grove, Ya. 


. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
Pit deb 


MEDICAL CERTIFICATION 


5980 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(5892 


< og Reg. Dist. 
& ¥ , Vie edly as! Ce aaah (Where deceased lived. If institution: Residence before admission) 
o oO. le 
= Montgomery MARYLAND || ° Maryland » COUNTMont gome ry 
£ 8 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest tawn} 25 
A tos Boyds dats Spring 
2 Sty « d, NAME OF HOSPITAL [IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
o a 6) OR INSTITUTION / ON A FARM? 
r 4 , Buck Lodge Nursing Home 1601 Glenallan Ave, yes (] NOX] 
2 
3. NAME OF iT i 
3 DECEASED Eis! Middle lost 4. DATE Month Day Year 
3 (Type or print Ira Lynnwood Davis eset May 24 19 60 
a 5. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
Male White |wirown ff vor OF || = Sept. 14 


during most of warking life, even if retired) 


Farmer Own farm 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Hyattstown, Md, 


13. FATHER’S NAME 
Vernon Davis 


14, MOTHER'S MAIDEN NAME 
Clara Hayes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 


(Yes, 99, oF unknown) | (IE yes, give wor or dates of service) 


No 


16+03-6629 


INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). ond. (c}-] 


PART |, DEATH WAS CAUSED. ap 
(0) 


ized Metastas 


Mr, L, Lynnwood payin. 1601 Glenallan 
ver spr taen ss EEN 


& 
1s o£ Ca¥ Noma Hh. 


Then please remave carbon papers. 


IMMEDIATE CAUSE 
% 


hl if ony, which 


gove rise to immediote 
cause (a}, stating the under- 
lying couse last. 


DUE TO 


a 
c= 
= 
3 
=I 
3 
ry 
2 
o 
Ps 
) 
2 
3 
a 
5 
8 
cS 
3 
iY 
a} 
© 
| 
3 
= 
8 
3 
s 
2 


{c) 


| A yeuus 


Zmeonths 
ok thyroid 


Antexrosclexcttc. Cand 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


19. WAS AUTOPSY 
PERFORMED? 


yes{] No[] 


Wvasala df 1s HS. 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port II of item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certify that | attended the deceased fram, 


alive on. ZY , and that 


Day, Year } 20d. INJURY OCCURRED 


While Not while 
19 at work [7] ot work 


MEDICAL CERTIFICATION 


oO 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
foctory, street, affice bldg., etc.) | 
1 


9.54. to. a A>, 190 that | last saw the deceased 


red at £0) en, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


(County) (State) 


death accur: 


ACTUAL Ar: 

SIGNATURE. 

- 

NAME ype} Gordon M. Smith, M.D. 


he Dasnosville, Ma: Les 29 Me 


Zc. NAME OF CEME 


the registrar prior ta burial, cremation, or removal, ond in ony event be: 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


TO nosox ATTENDING PHYSICIAN: The 


ADDRESS 


2a 
as 


Damascus, Md. 


TERY OR CREMATORY Zid. LOCATION (City. town, or county) {Stote) 


SIGNATURE 
Clither J 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ 


DATE MAY 26 ‘60 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 


iven 


g-94 CERTIFICATE OF DEATH 


ond 


(5893 


Reg. Dist. No. 


att 
‘¥ ai \[1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

3 /| a. COUNTY Wanviann a. STATE b. COUNTY 

3 cc. LENGTH OF STAY IN Ib = cry OR TOWN {if ‘outside corporole limits, write RURAL “ond gi m) 

3 r [5.kAb Lg. pe rer Spring 

P 4 d. NAME OF HOSPITAL (If nat in hospitol, give street address) f* STREET ADDRESS as e. IS RESIDENCE 

“ OR INSTITUTIO! , ON A FARM? 
2 d _ Mergectoh 2701 Bel Read ves} NoBY 
6 z, Hectacep First Middle Lost a. er Manth Doy Yeor 

; oe A ibdelfie Leb = 

2 9. AGE (In yeors IF UNDER 24 HRS. 


last birthday) 
yrs. 


Hours Min. 


5. SEX 6. COLOR OR RACE (/ MARRIED EJUNEVER MARRIED 7 | &- DATE OF BIRTH 
Se wiboweb [] Divorced [J 


Wc. USUAL OCCUPATION (Give kind of work done] 10b. ¥. ae BUSINESS OR INDUSTRY | 11. Bi! THPLACE ie 


12. CITIZEN OF WHAT COUNTRY? 
during mast of be ea life, even if retired) 


13. FATHER’: em NAME 


MARK aa 


“! Dan O M— panei 4 Ade olavina 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
I Yes, no 97 yrteown) {It yes, give wor or dotes of service! 
NO = sey Husband David De 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c). 
Test oa ‘e a WH ONSET AND DEAT! 


PART 1. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o] 
4 > a 


a DUE TO 
Conditions, if DP. an ) 


gove rise to immediate 


Then please remave carbon popers. 


thot the death certificate be executed within a ofter death: Page 4 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs offer death. 


ires 


PHYSICIAN'S 


S: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


NAME (Type) 


‘22a. BURIAL, Dames 2b. DATE THEREOF 2c. NAME ae Sayed OR CREMATORY 22d. LOCATION (City, town, ar cGunty) ‘Stote) 
bi VA 1p Fy) {7 ts 
oe Stee | Gale Me Sry A a 


Wd veaR pine RS 1S-/, 0 @| 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ape" %: 
Vs ANS (4) GS SHY E P Toate MAY 11 60 Onthun £ Fiesae 


15M 10/57 © 


= 
BS $ cause {0}, stating the under. ( DUE TO f 
wets lying couse last. el aX LH 
Fed 6 4 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGNO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART/1{a}| 19. WAS AUTOPSY 
-— ae = 
vase 3 vs NOD 
FES = 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
3s & | OR CONTRIBUTING C] CAUSE OF DEATH 
aege2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 6 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) {State} 
= 5.28 a Hour 0. m. While. Not while foctory, street, office bldg., etc.| 
a5 5 = p.m. V9 ot work [J ot work fF] H 
©4a;e 
23 * 21. | certify thot | attended the deceased from Ly oO Lf, 19.00 to MYCA-t7 | re 196 OHthat | last saw the deceased 
oa o 
$ ie $ alive an. ea, 1% 0... and that death accurred at //, — frofm the causes and an the date stated abave. 
F£o3 ADDRESS (Street, gyor town, slote) dup 5] SIGNED 
>e oO a 
<20 0 ACTUAL 
ave. SIGNATUR M.D. Wk ae) NL fete Gey © SK & 
2 
5 
oO 
s 
° 
° 
a 
o 
a 


TO HOSP! 
moy be 


MARYLAND STATE DEPARTMENT OF HEALTH 


cy 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 5 8 9 q 


588% _—sCERTIFICATE OF DEATH 


voce 
% 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
& 3 a. COUNTY MONTGOMERY MARYLAND oe MARYLAND sa os el MONTGOMERY 
e b. CITY OR TOWN (IF avtide corporate limits, write [ ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ve pearest 
$x STLVER SEBRING TAKOMA PARK 
. =3 
€ 22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. a eee 
Es 
2 3 OR INSTITUTIONATTHEA-WOODLAND NURSING HOME 7404 GLENSIDE DRIVE yes] No 
0 
@ B 5 3. NAME OF First Middle Last 4 DATE Month Day Year 
~ £34 (Type ar print) LUCY CHASE DEVEREUX DEATH MAY 9 19 50 
oo 
£ > ae 5. SEX 6. COLOR OR RACE |7. MARRIED [RI NEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE (ln years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= rae 5/23/74 gs birthday) |Manths] Days | Haurs| Min. 
ay en FEMALE WHITE wioowen [] Divorced [] vt | 
aso 
2 eg 10a. USUAL OCCUPATION (Give kind af wark dane|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ¢ 
3 Sos Home st af warking life, even if retired) 
oa shaker 
g 3 own home Lllinois U.S.A 
3 ve eS Ae 
g off 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= e¢Se 9 
2 582 Horace G. Chase Ellen M 
ioe ae se e ° 
€ oe ‘2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. Me INFORMANT ‘Address 
5 S5E ) (9. er arto] 4 yes gv mer of date of ew Mr, Edward C, Be ere ea 7404 Glenside Dr. 
8 
Poet oa ey eaten 
g eee 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c)-] i RV AL TWEEN 
ee parti osami was caussner le eden Vtoculace Aecectorh ye 
fe ~ C) 
<£ e Ov 
5 S85 >.) lx DUE TO 
pal ae 
=. ibe iC aaltng vr evi Secigh ' ae Leta le pote: 
& Bes gove rise ta immediate be: 
‘5 SiGe cause {a), stating the under. ( DUE TO 
Ree Sain oe yi last. 
Geese ying cause las! © 
Kise = pring’couse ests 
23 5 ea a Part fl. OTHER SIGNIFICANT ie Ser, aaa TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19, WAS AUTOPSY 
Benes = FA 
fuse < yes] Not] 
2h gos ( s Aoeticorel ek Lee , 
2 2 Jf \s 
La a 3 = | 200. ACCIDENT WAS UNDERLYING [)__ | 206. ee HOW IMJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OB = 
a & |OR CONTRIBUTING C] CAUSE OF DEATH 
ace toe & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
25a es 7 ) 
2Setss & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (State) 
aos 
S5 ted a Hour a.m. While Nat while factary, street, affice bldg., ar 
zzE°2 g lat wark [-] at wark 
re oo 
aa WF, that (1) (wed last 
a2+a2 Vi, 
ea “52 / | |saw theqeceosed alive on __ 77% # x eles Mth accurred atl PM, fram the causes and an the date stated abave. 
meg os 7b. DATE 
Paar ATTENDING ED. STAFF  G SIGNED 
wpe © M.D. Director [] PHYS. 1 -€0 
Ofs0e fe. PHYSICIAN'S 7 areas 
az 
; NAS (D ft-a E to, 1 
@: 38 Cerwney F. FiTegeknen Arnepae® 
eve == 
. BEO 2 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
>2 DD 
: Pee URIAL 5/12/60 OLD CEMETERY HOPKINTON, NEW HAMPSHIRE 
Eo 24, eRe eri Eva ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
SILVER SPRING, MD , 
nee COTA io » MDg owe MAY.12 60 | Cutten f Hawa 


teens L0&<1 ¥SWARYCAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 599% 
5999 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | {i 895 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission) 


o. COUNTY 2 . COUNTY 
; i Wentworth 
b. CITY OR TOWN {it euniad/ghrporote fin, = is : i eit, wei i 

ond give petyest hak) » 
Wag Bh casles D frw é 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) |. e Pr aelde eg 


ys) nok 
Doy Year 
19 
IF UNDER YEAR| IF UNDER 24 HRS. 


Doys | Hours | Min. 


e 


is necessary, pleose e: 
‘ector. Page 4 should be 


@ 


, 2, ond 3 to the funer 


If ony 
's Office olong with form PM3. Poge 5 moy be retoined for your files. 


0. USUAL OCCUPATION Hone: kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY W pet ace (State or aaa country} 12. CITIZEN OF WHAT COUNTRY? 
‘during mont of working life, even if retired) f 


Housewife 
13. FATHER’S NAME 


Byrne 


15. WAS. er: hn IN U.S. ARMED Molaaane 16. SOCIAL SECURITY NO. | 17. INFORMANT 
"No aoe (It yes, give wor or dates of 
Unknown 1a 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 


ee et ER Barbiturate poisoning (Trional) 


47, 70, = e DUETO 
Conditions, if any, which fo) 
gave rise to immediote coure 
(0), toting the underlying( OVETO 
couse tast. Cia 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee 
MED‘ 


~ . 
(5 horil) LF haw Adtenn abrrhk FO-~ 3 fetta ad’ Capen ves] No fg) 
nN 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ihjury in Port t or Part I af item 18, 
trionay 


File peges 1 ond 2 with the registror prior to burial, cremation, 


Item 18. Give Poges 1 


te should be executed within 24 hours ofter deoth. 
in pencil 


SS ee ee ee 

20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City ar town) (County) (State) 
Hour 9. m. While, Not while foctory, sireet, offices bidg., ete.) j 
p.m. at work [] at work [[] : 


MEDICAL CERTIFICATION, 


21. | certify thot | took charge of the remains described above, held an Autopsy L], Inspection fJ, Inquiry [x], and find thot 
deoth resulted from: Noturol couses [], Accident [], Suicide Homicide [], Undetermined cause [J]. 


pe DATE SIGNED 
SIGNATURE. Bad ii pike eee | hacp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 


Ra AA . L5bbsch2 rt DEPUTY MEDICAL EXAMINER [9 Me 7 S ee 
Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawnZor county) (State) 
Buk hangit 5/4/60 Holy Sepulchre Hamilton, Ontario, Canada 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Bata. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME(5) Robert A. Pumphrey Bethesda, Maryland pareMAY 5 60 Gaihun £ XG. 
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PLACE OF DEATH - 


2, USUAL RESII 
TE 


ACE OF VAL CE “7 a) If institution: Residence befare edmission) 
a wae Pp COUNTY L ad 
P27) tmparano | fii, {tr ben. 
b. CITY OR TiN (If'autside corporal limit c. LENGTH OF STAY IN Ib c. gl TOWN te i le corporate limits, write RURAL. a give nearest tawn) 
RURAL and give pearest fawn) + ) @e 
RDI, Sid B/eietys | Lm yo Lie VL 


e. IS RESIDENCE 
ON A FARM? 


yes] No 


d. NAME OF HOSPITAL ar ‘nat in ya give syst address) Guo) LLL ADDRESS 
L OR INSTITUTION, S +7 iL Ad. 
hel Ss REST ik 


3. nae ig Wy, Middle eels 4 DATE Mai ra Year 
(Type ar print) OC i” DEATH Z 3 D0BO 
5S. SEX 6. me ‘OR RACE AAA. MARALED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


winowenty~ pivorceo (] 


Jost birthday) 
SG Sys. 
LS UPATION {Give kind wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Bl PLACE” Le or foréign country) 
sng  S. cof warfing life, ever/F retired) 
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13. ae s acd 14, noni talon NAME J 


j 
{ q a 4 
76 fio HH - Ly iD yt “1 atte SCs I d 2 oe 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ie SOCIAL eT NO. Papi Address 
{Yes, 0, oF unjrown) UF yes, give war or dates of service) i 
re beard fy Wek Geo “ og = 
18. CAUSE OF DEATH [Enter only one cause per line SOFZo), (b), Dien INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: he , 
/4 ~ IMMEDIATE CAUSE (o). Can, > f FA i > 
es ¢ 
33, ] DUE TO 
Canditians, if any, which mn AVAL ce t _Dyi On% 


gave tise to immediate 


LL 


ificate be executed within ©. ofter death. Page 4 


Then please remove carban papers. Pages 1 and 2 shauld be filed with 


cause (a), stating the under- ( OUETO 
ibn BoB nd 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2 2 # { Ste ¥ 
¢ | e yale CE Lépya-| Shy veto by tas | vs Noy Bp 


20a. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 


p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part {I af item 18.) 


20d. INJURY OCCURRED 


While Nat white 
lat wark [[] at wark 


20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


__., 1K that | last saw the deceased 


re ey that death accurred aA / Zy"M, fam the causes and an the date stated abave. 
E ‘ADDRESS (Street, city ar tawn, state) DATE SIGNED 


ore & 19.23%, ta, 


ae an__ 


ACTUAL ( / doc 
SIGNATURE, = LL & & 


PHYSICIAN'S. 
NAME (Type), 


= 


[OR ATTENDING PHYSICIAN: The law requires that the death cert 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


page 3 shauld be detached far use as the burial-transit permit. 


3 DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or count (State) 
2 6/25/60 Gates of Heaven,, Silver Spring, ° 

y, oe Da 3 her Rookvill a 2a, REC'D BY REGISTRAR [ 2b, REGISTRARS SIGNATURE 

VS AIS (4) 7 Roo eo, 1 vl 

15M. ee LAN { i " pare MAY 3 


MARYLAND STATE DEPARTMENT OF HEALTH __ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (i 5 8 g 7A 


5935 CERTIFICATE OF DEATH 
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ail 


“a A yj) 1. PLACE OF DEATH 


wil 


2. USUAL emptied (Where deceased lived. If institutian: Residence befare admission) 


~ 
© 
aD 
A 3 e FOE, x MARYLAND oper Ga bers ¥ 
= Mo GONE. = ie 
<= e b. CITY OR TOWN (If avtside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If out corporate limits, write RURAL and give nearest town) 
8 a RURAL and give nearest town) shal ; " > 
mo) Zz * + s = 
o> Kensal 910.0) BAAS We shin9T on) 4] X-2 
2 = CO a 0 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
6 S, L OR INSTITUTION ‘ ke ON A FARM? 
) 2 | Kens ngio) Gaedeys SAA) 630 Game) _ Wl) 50 sgt 
3 3. NAME OF First Middl 4, DATE M Y 
ie DECEASED Ve Hs acta Lost Be nth Day fear 
; Fp dip A Dollsson) | %m __5 _2_ wo 
> 
3S S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Tal Z ; lost-birthday) [Months] Days | Hours] Min. 
B ae) wiDoweD By DIVORCED [] CHE LT LI Us 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


QUCE pi l4 Crkens. Dept) 


T3.MFATHER’S NAME 


11. BIRTHPLACE (State or fareign country) 


12. CITIZEN OF WHAT COUNTRY? 
Ofs10 US 
14. MOTHER'S MAIDEN NAME 


we Edwpkd ith ile Aazivh Ae-weock’ ra 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. be INFORMANT 


Address. 
i haneae i cata irs. Elizabeth Lenty-2015 Stirling Read 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (6), and (c)y 


5; — Stiver—Spriaihan 
peecenaasseeet, (ered Wiete Parlire “Tye 
Sat) es be , a AN | Ae Ss 
Conditions, if any, which eo ce Guer aA Ze 


gave rise to immediate 


no 


Then please remave carban papers. 


cavse (a), stating the under- DUE TO 
lying cause last. (). 
ra Patt ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
(a) 3 Yes] No[] 
© [ 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Part af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIEY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
oS Hour a.m. While Not while factory, street, office bldg., etc.) | 
= p.m, 19 Jat work ["] at work [] t 
7 ‘ WY, 
21. | certify that (I) (this hospital) Pha deceased from, A Wee 195% to_ [il te af.» 19. GF that (I) (we) last 
saw the deceased alive on_//444-. 1982 , and that death accurred ot 57M, fram the causes and an the date stated abave. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24! 


‘Za. SIGNATURE 2 " 22b. DATE 
ATTENDING ED. STAFF i / SIGNED 
Uf V 4 Whew D.| PHYS. birector []  PHys. AS7, 60 
7c. PHYSICIAN'S 22d. ADDRESS 


. NAME (Type) ARTHUR A. LEWIS / 7 LOL Ave t/ Met for re 


'@ 


may be 1emined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


oO 2a. Hay Wa Bb. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) 
5 Burial” 60 Arlington National Cepetery- Arling ton,Va, 
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24, FUNERAL DIRECTOR'S SIGNATURE DRI 


VRAIS (4 he S.H,Hines €0 2202, AEE SB. aN.W. 


25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
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*60 


Mis ~@ auercenths, Pagers 
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within 72 hours after death. 
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the State Baord of Health prior ta burial, crematian, ar remaval, and in any evea 


9 
i 
a 
a 
& 
5 
S 
a=) 
€ 
5 
© 
A 
= 
x 
3 
a 
o 
5S 
a) 
e, 
is 
3 
@ 
a 
> 
2) 
c 
ae) 
e 
ry 
o 
S| 
3 
ae 
B 
5 
= 
& 
3 


3 
i: 
2 
= 
3 
e 
g 
3 
° 
3 
2 
3 
- 
5 
8 
£ 
S 
8 
3 
e 
£ 
8 
£ 
s 
=) 
3 
z 
cc) 
° 
2 
= 
Z 
< 
gz 
a 
$ 
= 
z= 
° 
2 
i=) 
Zz 
é 
E 
<q 
oa 


3 
3 
= 
= 
a 
D> 
€ 
e 
Lg 
o 
5 
3 
= 
3 
2 
@ 
cs 
> 
4 


hat 


may be 
poge 3 should be detached far use as the burial-transit permit. 


TO HOS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 5898 
592%. CERTIFICATE OF DEATH 


1, PLACE ho ge TH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence pefare admissian} 


iy rt game A aibaio lls SALE a4 3 b. COUNTY 7 fan ay 


b. CITY OR TOWN (IF outside’gorporote limits, wi fie Tc. ae OF STAY IN Ib WS? fe CITY OR TOWN {If outside carporgie limils, write RURAL and giyé nearest town} 


RAL sand give nearest tg 


EVE Chase a meee th, ASC 
d. NAME OF HOSPITAK (¥ not in haspital, give street address) te StnEEy yas i e. oe 


id ye INSTITUTION 


as fy. uf (Ce LS ves] NOL — 


MEDICAL CERTIFICATION 


3. wes First os Lost 4. ai Manth Year 
(ype or print) nie chy an Vila 974 DEATH a 2 WA oO 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED as B. DATE OF 2 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i rpihdey) ; 


1a [Ee Whe] _ |wivowen F] pivorceo [J 7 dae aS / yrs. 


10a. USUAL OCCUPATION oe kind'of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or mer J ‘coun! 12. CITIZEN OF WHAT COUNTRY? 


eb. Be. 8 sda, Wid. | LL, SL 
Cy LA Ly? ne. 2A A. we (soy. Dor Ay 


uw WAS DECEASED EVER IN U. $. ARMED FORCES? |16. tha ECURITY NO. |17. INFO! yf, Vi Address 
e A 


(Yes, 1g. oF a 8 yen, giveiwar oF dates of service} . eS 
l Piet ~fafthe) 
or INTERVAL BETWEEN 


V7 2) 
1B. CAUSE OF DEATH [Enter only ane couse pes lipeyfor {a}, (b). ond (c).] Haare 
PART |. DEATH WA‘ We fy Se si 
ap saat Pak: mYoSarcapar _ Jnucalhes 


= DUE TO 


Conditions, if any, which re [20 f hn FaasTasrs 


to i diate 
gove rise ta immediote| 1 


ig oie ey ON ee OS - 1g Say ea 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie ere, fopl aaM 


wen) ‘NOB, 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Dey, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
Hour a. m. While Not while factory, street, affice bldg., a 
p.m. 19 lat wark [7] ot wark 


21. | certify that (I) (this-hoepitel) attended the deceased fram. Bai Id, é Sys ip hia Vii A oy, 19.20 that (I) (we) last 
saw the deceased alive an, ii WO gnd that death accurred MAI déuses and an the date stated abave. 
Za. SIGNATORE HW 7 5 22. DATE 
Yh IG 
LOW A Peal MD. ane ta Bigctor PHYS. 


RE PHYSICIAN'S 72d. ADDRESS 


NAME (Type} de a A “ @oO ys 
Zhervil Lo, Lichipine ai Michels 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawn, or caunty) (State) 
REMOVAL (Specify) 
B xi 60 Park m 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25a. REC’D BY REGISTRAR 


Robert A. Pumphrey Bethesda, Marylanthn MAY | 3’60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5903 _ CERTIFICATE OF DEATH veg HOS 99 


oll 
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in oan as ret 4 by IDENCE (Where deceased lived. If institution, Residence before admission) 
°. 


= 
MARYLAND i b. COUNTY 


ty « pnigemer 
¢. CITY OR TOWN (If ofiside ‘corporat limits, write RURAL ond give pres! town) 


“RUB i q ‘ 

cide Y Waser’ a CnY Cia v ra 

d. NAME_OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INBTITUTION et / Di 


ON A FARM? 


os yes] NO) 


@: after death. Page 4 * 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral directar, 


3. NAME OF First Middid) q 4. DATE 
DECEASED C 3 oly , es OF 
(Type or print) y — | > | vu DEATH 


Pages 1 ond 2 should be filed with 


Sy & COLOR OF RACE |7. "MARRIED CJ NEVER MARRIED [J | 8. DATE OF BIRTH 


Pmal< \thil« ete pivorcep [J [-/3 iS Fi 


100. USUAL OCCUPATION {Give kind of work ml 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign countfy) 


during most of working life, even if retired) 
OWN MoM Cou hn. (1.8.4. 


HOMEMAKER” 


12. CITIZEN OF WHAT COUNTRY? 


‘bon papers. 
death. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
AUR ne Bas jthoenn » L062 beer pa Que, Luo c_ Speng Mh 
nurues Donald Nelson 10620 Gee. wth ye, Silver pra lid 
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e oe 5 | = ies O83 f. @ Lor 
3 Bur 1B. CAUSE OF DEATH [Enter only one couse per li 4, or (o) {b), ond (c).] ack 
ov €ay PART |. DEATH WAS CAUSED BY: re 4 - if WW ps 
2 Se a IMMEDIATE CAUSE (0] = 
= =5 . \ 
3 =¢ : Wy, DUE TO = Saute , 
= ae Conditions, if ony, whi "a 1oce erotic Cav [éLd<¢. 
3 Eo gove rise to immediote 
= ge couse (0), stoting the under: ( CUE % 
Riera lying couse lost. te) : 
30 85° fa Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
BRoEG 9g \ i 
beat = s+: id x v 
2a9 5 of 6 » OXEKY 
= 22% o Ark 
ro eg 3s = | 200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
Pf 5 Sane & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 o5os & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Slo. 3 Hour o.m. While Not while foctory, street, office bldg., etc.) | 
zzE75 3 pm. 19 lot work [[] ot work j : 
Go spt ¥, 
23 oe 21. | certify that | Ky a 4 deceased fram____ SI2£/__., 19.42, to_____- 25 -/, \9fv,that | last saw the deceased 
oL<¢ 2.8 Bi 
Zoegs alive on_ v4 _. 19_G2)__, and that death accurred ot__| A&A? /irolfthe Causes and an the date stated abave. 
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ge ‘720. BURIAL, eran ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
ays 

~e R BUR YAE 6/2/60 GATE OF HEAVEN CEMETERY | MONTGOMERY COUNTY, MD. 

2 \ 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


2da. REC'D BY REGISTRAR io REGISTRARS SIGNATURE 
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» CENE roam 4 PUIREX Cc. SILVER SPRING, MD, 
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@: after death. Poge 4 


Pages 1 ond 2 should be filed with 


in 72 haurs after death. 
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Then pleas 


, cremation, ar remavol, and in any event wi 


The law requires that the death certificate be executed within 24| 


d by the haspital ar attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 05 9 
JU0 
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY AA 
ou 
b. CITY OR TOWN (IF autside ca ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autsidé corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) s 
? 111 a. 4 Spates 57 Methesda 
/ OR INSTITUTION d ‘ ‘ { ? ON A FARM? 
Lusi ng tin Ctr hens Sa va Parte SILC @ Pe; kA. yes (] no @] 
tost 
DECEASED ’ 
(Type ar print) Ai a y) he yh ” 
last birthday) 
ca = ve = 
wiboweD [~~ divorced [] ¥ “/ &¢ 23 yrs. 
luring mast of working life, even if retired) - 
first ou yge G 1G am lL S54 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Tas . 
chr Broga +r “B gen Ke 
ie U te HE yes, wor or dotes of ice) 
TD [tee a! Weve — pig bah! Durbin BGG 04d én fla beaek 
18. CAUSE OF DEATH [Enter only ane cause ering far f(b. ond (e] INTERVAL BETWEEN 
"7: 2 he DUE TO 
Conditions, if any, which my 
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lying couse lost. a 
Za, ACCIDENT WAS UNDERLYING E]__]205. DESCRIBE HOW INJURY aa 'URRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (Cainty) (State) 
Hour a.m. While Nat while footy, aret, office bldg, ee) | 
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DY) 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years 
10a. USUAL OCCUPATION (Give kind af work dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAGE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Tg, WAS DECEASEDEVER IN U.'S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
; ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
essai CAUSE (a) Dt ikinn tid. At Th rt At 
gove rise ta immediate 
DUE TO 
Paar Il. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NDT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
ay cen seg be Leb te ves) NoZ}— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
19 Jat work ([] at wark 


MEDICAL CERTIFICATION 


2). 1 certify that (I) (this haspital) gttended the deceased fram... fess =73 x WE2., that (I) (we) last 


saw the deceased alive an__-2_ 19.69 and that death agaitred or PM, fram the causes and on the date stated abave. 
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FINSICIANS 7d, popes: Re Sr AES 
ype) oe - ~ Ly ¢ 
Renae FE DYER. MK 1985" Lye 4G“ 
Za, BURIAL, CREMATION, aly DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 


Bur-Transit 5/27/60 | River si i a 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S. 2 Wont 


Robert A. Pumphrey Bethesda, Maryland |osnMAY 24°60 Onthan £, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5984 


CERTIFICATE OF DEATH 


05904 


Reg. Dist. 


. PLACE OF DEATH 


co, COUNTY MARYLAND 


Montgomery 


0. STATI b. COUNTY 


* Maryland 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Damascus years 


Ox, 


d. NAME OF HOSPITAL (If not in haspital, give sire! oddress) 


re" 7213 Ridge Rd. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


Montgomery 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Ji STREET ADDRESS: 


27213 Ridge Rd. 


e. 1S RESIDENCE 
ON A FARM? 


ves] NOK) 


. NAME OF First 


Middle 


D, 


DECEASED 
(Type or print) 


Ernest 


Duvall 


fost 4. DATE 
OF 
DEATH Mi 


Month 


DivorceD [] 


. SEX 6. COLOR OR RACE i MARRIED [X) NEVER MARRIED [[] 


Male 


wiboweD [] 


White 


8. DATE OF BIRTH 


Dec. 3, 1883 


9. AGE {In yeors 
lost birthdoy) 


76." 


IF UNDER 1 YEAR| 
Months] Doys 


100. USUAL OCCUPATION (Give kind of work done| 


iy most of working life, even if retired) 
armer 


Own farm 


10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 


Woodfield, Md, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Joseph M. Duvall 


I ye WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
) 


Augusta Penn 


INFORMANT 


Address 
Yes, no, er unknown) 


Wo tn nn Sade rs Mamie A, Duvall, 27213 Ridge Rd. 


18. CAUSE OF DEATH [Enter only one cousg.per lige for (0), (b), ondalc).] Z Damasgus, Md. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fF ie fA . 
4 IMMEDIATE CAUSE (o}. 
vr ”) 


> 


Then please remave carban papers. 


Toe AND DEATH 
DUE TO 


aa 
Conditions, if ony, which (b) 
gove rise to immediote | 


couse (0), stoting the under. ( DUE TO 
lying couse lost. () 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘i P naAL 


D? 
yes—}] No] 


The law requires that the death certificate be executed wi 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRISUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certify that | 
alive on_. 


20e. PLACE OF INJURY {Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) ‘ 
i 


Year | 20d. INJURY OCCURRED 


White Not while 
19 lot work [] ot work Jr] 


7b. the deceased fram. Ye V -. 19S that | last saw the deceased 


19 \e___, and that death accurred at_5.P._M, fram the causes and an the date stated abaye. 
ADDRESS (Street, i siGNeD 


_6 hye 


Doy, (County} (Stote] 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN 


ACTUAL 
SIGNATURE 


PHYSICIAN'S James P. Kerr 


Zo. BURIAL, bh Ses aie 2b. DATE THEREOF 
SrA aT” 29,1960 
a kid } 


femained by the haspital ar attending physician. 


& 


2c. NAME OF CEMETERY OR CREMATORY 
Mon 
ADDRESS 
Damascus, Ma, 


724, LOCATION (City, town, or county) 


Qaa. REC'D BY REGISTRER 
DATE JU) 60 


3 
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page 3 shauld be detached far use as the burial-transit permit. 


may be 
TO FUNERAL DIRECTOR. 


gomery Meth 


& TO Hospi 


a 
> 
a 
= 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


ml 


@ after death. Page 4 


signed by the attending physician and completely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


arban papers. 
ik,72 haurs after death. 


‘ith 


Then please 4 


the State Board af Health prior ta burial, crematian, ar remaval, and in any 


page 3 shauld be detached far use as the burial-transit permit. 


ae 


a 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND G ‘5 9 0 2 
he 9886 CERTIFICATE OF DEATH 
¥' CE ed DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
gee MONTGOMERY marviano || ° S'TE MARYLAND b. coUNTY MONTGOMERY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest tawn| =) 
SILVER SPRI 20 years F___ SILVER SPRING 
d. haw {If nat in hospital, give street address) d. STREET ADDRESS e. Phe 
1522 Live Oak Drive / 1522 Live Oak Drive ves [] NO 
iB eat fad j First Middle Lost 4. bere Manth Doy Yeor 
(Type or print) EMILY H, BADER Long MAY 21 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) ‘Min. 
FEMALE WHITE  |wiooweo] pivorceo(] | Oct. 23, 1897 62 | yrs. 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 3 
Homemaker Own home Austria U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Russell Julia Makre 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, oF unknown} (if yes, give war or dates of service) 
no 79-03=7396 Mr. Jesse M. Eader, 1522 Live Oak Dr 
. CAUSE OF i , (b), & i i IERVAL BETW 
18. eae ek eeu dail per line for (a), te) ‘ond (¢)-] j " Silver Spring, bateny ARs seine 
j - DEATIUMEDIATE CAUSE (o)_ Metastatic carcinoma brain 3 months 
4 a Q DUE TO 
Conditions, if ony, which Adenocarcinoma parotid 1i_months 


eause (a), stating the under. ( PUETO 


gove rise to immediate | 
lying couse lost. (¢ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Vane AUTOrSY 
yes [] No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
Hour a.m. While Not while factary, street, affice bldg., etc.) | 
p.m. 19 [at wark [) ot work = (() { 


21.1 certify that (I) (this hospital) attended the deceased fram. that (I) (we) last 


spw the,deceased alive an. ----19_.60, and that death accurred at __ te stated abave. 
b SMNATUI 2b. DATE 
4 / UY, /, ATTENDING MED. STAFF ee 
fet 2 ‘ /_M.D. | PHYS. Director [) PHY. C) J ULE: 
cet “TAN'S = 4, > | 22d. ADDRESS 
(PR RNEST A, GOULD 302 18th St N.W., Washingt D.C 


230, BURIAL, CREMATION, 


23b. DATE THEREOF 


"EE OPAC CRreny | MEMEO SN, ww. 


BUR EAL Sr 


24. 


5/24/60 
ADDRESS 


eager 
ae. By Ss 
z Do GC, SILVER SPRING, MD. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Catton £ Fons 


DATE MAY. 2. 5 *60 


1.9 MARYLAND STATE DEPARTMENT OF HEALTH 


P aN DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (i se 9 Q ee 
ly A 590% | CERTIFICATE O 
" ifn pet Rey) 2 bier RESIDENCE Land deceased lived. If institution: Resi ¢ before admission) 
a 2 ’ 3 MARYLAND b. COUNTY 
(32 OuT GCM le | WIG OME 
= ® b. ing OR TOWN (If outside corporate Imits, write den OF STAY IN 1b i TOW 4 fan ou rate limits, write RURAL ond give nearest town) 
g a \L ond give neorest re 
D is! 
apse ALLO OAR Tue fa: Are @ 
2 = Te | 4 OF HOSPITAL (If 4 in ee give KK ea ef aa see ©. 1S RESIDENCE 
° et IM 5 B INSTITUTION Vo ‘ON A FARM? 
a 5 oa h L{VGTOM SANs RTA A LEST: De we Nog} 
5 3. NAME OF First ) Middle ce DATE Month Day Year 
5 tier WU II am  Arwdee Sethe. as ns AMR 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [STNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR] IF UNDER 24 HRS. 
ns a _ last birt Vi: Months] Days | Hours] Min, 
real wivowen [] pivoRCED [] 1/4 —- VES 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY {11. ce CE (State or rw country! 


of re : Y Ws es 
ring most of working T¥e, even if retired) 
t LRGIMLA se 


c. Rint 
ME Jia. MOTHER'S MAIDEN NAME 
1R. Gwdeew Bacveries’, “/| iD 2 | LW. Tec mu 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT poser. 


Senivikwla Sets Mes. G pace Edelblut a Same 


INTERVAL BETWEEN 
a Al DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4: of 2O “| DUE TO 
hich 


Then pleose remave carban papers. 


the State Board af Health prior to buriol, cremation, ar removal, and in ony event, within 72 hours after death. 


R ATTENDING PHYSICIAN: The law requires tha? the deoth certificate be executed within 24| 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral directar, 


2 Conditions, if ony, " 
2 gove rise to immediate 
& cause (0), stating the under. ( OUETO 
s 5 lying cause lost. (¢) 
Bes F3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO} 9. W 
fo 5 2 PERFORMED? 
aap. 5 yes not] 
Be = | 200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 18.) 
3b o & | OR CONTRIBUTING L] CAUSE OF DEATH 
Boe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5°22 rl Hour a.m. 6 While Not while foctory, street, office bidg., ct 
es = pm. lot work [1] of work L, 
= & a 
sea 21. | certify that (I) (this hospital) attended the deceased fram. ah C. | - 19 4Fta_/' =. 1.0 that (I) (we) last 
° 
“4 3 saw the deceased alive on nynray 2-9 900) and thot death cettecel 2 EQ M/ fram the causf% and on the date stated abave. 
=O3 22a. SIGNATURE 2b. DATE 
palais \ ATTENDING _ MED. STAFF SIGNED 
3u8 M0. | PHYS. pirector (] PHYS. 
Pan 2c. ny 22d. ADDRESS 
“ert To 
p22 John J, Curry LOG Seat © 
3 8 2 23o. BURIAL, CREMATION, |23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY b 
> . REMOYAL {Specify} 
aa purval 5/31/60 Cedar Hill Cemetery 
= 24. FUNERAL DIRECTOR'S SIGNATURE A 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
The S.H. Hines Co. G2eks sete Sb: Nek BO] Cotta f Pana 
YEAS 6 oh. § V¥O-+ Washington 9, De pare MAY 31 


in by the funerol directar, | 


@. after deoth. Page 4 


been signed by the attending physician ond campletely 


a 
ie 
z 
3 
z 
. 
a 
4 
: 
: 
° 
8 
2 
3 
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S 
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é 
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2 
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oD 
£ 
2 
5 
Go 
5 
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2 
° 
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5 
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2 
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‘@ 


TO HOS! 
& TO FUNERAL DIRECTOR: After this certificate has 


ae 
2 


jopers. Pages 1 and 2 shauld be filed with 


Then please remove 


the State Baord of Health prior ta burial, cremation, ar remaval, and in ony event, within 72 


page 3 shauld be detached far use as the buriol-transit permit. 


rs after death. 


fo 


MARYLAND STATE DEPARTMENT OF HEALTH : 
myer STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (5904 
CERTIFICATE OF DEATH z 


1, PLACE OF DEATH 2 beat RESIDENCE {Where deceased lived. If institution: Residence before admission) 


2 COUNTY mon TE OoMmEAY MARYLAND mh ARYL ay) 3 NRCS NT 6 om ey 


b, CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib || _ ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 


RURAL ond give necrest town) 
Ken [SILVER SPRING 


d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) 
OR INSTITUTION 


/ d. STREET ADDRESS: a e. Beer 
ENLING TON CReRDENS MVGSING Hon ||! (£32 REP OAK DRE vés EJ No 


. NAME OF First Middle Last 4. DATE Month 


Doy Year 
DECEASED OF 
(Type ar print) nn) e_ Fe le “uA an DEATH Ma TS! sais GO 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [FUNDER T ak UNDER 24 HRS, 


FEMALE wie TE wibowen [~~ Divorced [7] Nov. Ys, On pe a IR ge 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE = or - country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) rR USS/ a M. iG Q 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ISRAEL LUSTGARTEN So PH (AT 


1, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 7. INFORMANT y Address 
‘es, no, oF unl via) | NE yes, give war or dates of service} 
wi — —— OSPITAL KECORDS 
18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ie P, = ~t fo u“ ees 2496 
‘ IMMEDIATE CAUSE (0) obaT Uelvmouws A 


190 ‘ 


wEO— 
Conditions, if ony, which 4 ek € ares e- ea ral cte Cro -Se fe COLQ 


gove rise to immediote 

couse (0), stoting the under: We . (ay 7 ae 

mci | Corehes. Sblore ais 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. AS AREY 


yes(] NoG4— 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH ‘ 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


f20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, at i {City or town) (County) (Stote) 
Hour | 0. m. SVRIGME._oNlaronile foctory, street, office bidg., 
lat work [[] of wark 


21. | certify that (I) (this hosel pea Ses al 19.€5 that (I) (we) last 
saw the deceased-alive onl ae) OAK. 5, ‘rom on causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


= ED. STAFF Uy, 
Vo AXE . | PHYS. DIRECTOR PHys. (1) LLMAED 
22d. ADDRESS , a 
i < Tuk. Geovrcte ir 
CA . ae ae : 
=. LC te Efe, Z AER 
7] 23b. DATE THEREOF Zc, NAME OF CEMETERY @R_GREMATORE Tad. LOCATION (City, towd, 6r county) 


(State). 
may 20,/960 |\WoodQiNe BRuTHERHIOD CE WOOP BINE Ni. 


if 
24, FUNERA} DIRECTOR'S SIGNATYRE ADDRESS. 25a. REC'D BY REGISTRAR ‘Q5b. REGISTRAR'S SIGNATURE 
LB thapoedy Tires Sfajp- tf a4. du pare JUN 1°60 Cutten £ Tiawd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


204 6-9- rf) 0 tt 
5995 CERTIFICATE OF DEATH 05905 
es Reg. Dist. No. 
3 = } eae 2. Rt ee he (Where deceased lived. If institutian: Residence befare admissian) 
© 3 SP °, b. COUNTY 
re Montgomery bala Maryland Montgomery 
° b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest tawn) 
5 RURAL and give nearest tawn) Sé Dickerson 
> 
= 9 months 
22 yf d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
gx OR INSTITUTION | 2 ON A FARM? 
33 Private home yes FI] No) 
2 
°° NAME OF First Middl 4, DATE Ye 
5 aE oe irs idle Lost DA Manth Day eor 
: (type prin Harry: Clay Fisk Beara May _31 160 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Manths] Doys | Haurs| Min. 
4 Male White |wicowen tx divorcto Oct 2-1876 83> yn. 
é 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of warking life, even if retired) 
wspaper New York U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry C.Fisk Emma J.Nutt 
1s. WAS. el EVER IN U. S. ARMED Forse 16. SOCIAL SECURITY NO. INFORMANT Address 
Mes nec er unknown) | Ut ye ave wor ordotm ofveriesl | 578.09-8998 Carroll Fisk,Dickerson,Ma 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (0), Bvenehe PNREMWmen: w 2 ays. 


Then please remove carl 


the registror prior to burial, cremation, or removal, and in any event within 72 hours 


; 
f cy \ DUE TO : 
bul. 9K 5 Py clonephyi bie wi FA Oven ra 14 day $ 
gave rise 10 immedion | ue ro 
ing eel 7 cae a olyni Gh Pryostitve hrypert veghy 1b years 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT! GIVEN IN PART 1(a)|19. eae 
Cenexelireet Ax dex to scleyo sr Heglea Pulwenavy Taher ut ses | ves) No 


20. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port {I'af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH ot, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INIURY (Home, form, 1 20f. (City or town) (County) (Stote) 
factory, street, affice bldg., etc.) | 


H 
19.5.3, to Mex/ 1966 that | last saw the deceased 


ond that death accurred at_/6 PM, fram the causes and an the date stated abave. 
ADDRESS r city oF town, state) DATE SIGNED 


wo Bavnesville , Ma / dw 60 


[20c. TIME OF INJURY Manth, Doy, Year | 20d, tNJURY OCCURRED 
Haur a. m. While Nat while 
p.m. w jot work [[] of work 


21.1 certify that | attended the deceased fram.__ 


Sau. 9.40 


| or attending physicion. 
MEDICAL CERTIFICATION, 


alive an___ 


ACTUAL 
SIGNATURE. 


ragicans == Gordon M.Smith 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within @. ofter deoth. Poge 4 


may be revained by the haspi 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely filled in 


page 3 should be detached for use as the burial-transit permit. 


6 ‘Za. BURIAL, enone Tb. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar caunty) (State) 
£ FeNOARE | 6/3/60 _| St Marys Barnesville,Md 

° 

e 23. FUNERAL DIRECTOR'S SIGNATURE p ADDRESS. 2do. REGO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) ‘] . — Bart sville,Md ee sui 6 6 Cikton Lo fiaa 

1SM 9/SB 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


dedlicaiae Og AMEDICAL EXAMINER'S CERTIFICATE OF DEATH ma) 306 


bw 5: DEPT. 1, PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
70) SOE teint | marnano |] ° STATE MARYLAND b. COUNTY MONTGOMERY 
@) 


ea 


g with form PM3. Page 5 moy be retained far yaur Loe 


b. bal OR ey u hag corporcte limite, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
‘end give neorest town! , 


BETHESDA k SILVER SPRING 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street address) STREET ADDRESS #. IS RESIDENCE 


SUBURBAN HOSPITAL ' 12,820 CRISF TSLD ROAD Rint 6 


necessary, please 


| directar. 


First Midala low (4. DATE Month «oy Year 
MARGARET B. FISK Beats MAY 29 “460 
6, COLOR OR RACE |7- MARRIED XX NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE tin yor, [IFUNDER TYEAR] IF UNDER 24 HRS. 
wiooweo[] —otvorceo@) OCT. 13, 1931 5 eps a aes 
100. USUAL OCCUPATION {ene kind of work dane] 10b. KIND OF BUSINESS OR at BIRTHPLACE (State © or ; foreign country) f CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
Sheeennicer Pm. ae Washington, D.C. S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN BUCKLEY MARIE JOSHPHINE STRUDLEY 


5. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Address 
Ce ee aa ae ae Wr. Arthur Ee Fisk, 12,820 Gri sfield Rd. 


18. CAUSE OF DEATH [Enter anly one couse per line for {0}. (b}. ond (c).} — “ Si wer Spri ne % AVAL Between 


PART 1. DEATH WAS CAUSED BY: ‘ONSET AND DEAT 
IMMEDIATE CAUSE (e) Asphyxia 


G7 a4 DuE TO ‘ ‘ F 
Conditions, # any, = ) Aspiration of vomitus 15 minutes 


gave rise 10 immediate cause 
DUE TO Be nk, 
e Anesthesia 


(9), stating the underlying 
PART IL, OTHER SIGNIFIC 443 CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19, star AUTOPSY 
RFOR 


cause last. 
MED? 
Pregnancy -2nd stage of labor YES fa No [3 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
PRIMARY C) or CONTRIBUTING ED » - 
CAUSE OF DEATH. Nausia - 2nd stage of labor - general anesthesia 
20. TIME OF INJURY Month, Dey. Year 20d. INJURY OCCURRED. [20e. PLA Race OF INJURY stare form, 1 20 {City or town) (County) : (State) 


foe aa dere 36,450 [nny tc 4 tt "li pethesda, Montgomery M 


21. V certify that 1 toak charge af the remoins described obove, held an Autopsy [], Inspection {], Inquiry f. ond in my 
opinion death resulted from: Notural causes [], Accident J, Suicide [], Homicide [], Undetermined monner [) 


ACTUAL Sine t- DATE SIGNED 
Ait ne <Pitingl Lents ip, CHIEF MEDICAL EXAMINER [J 


4 ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’: 
NaMeiiesd FRANK J4 BROSCHART DEPUTY MEDICAt EXAMINER TE] 5/30/60 _ 
Wo. BURIAL, CREMATION, |22b. DATE THEREOF fe NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City, town, er county) {[Stote) 


BURA em] 6/1/60 GATE OF HEAVEN CEMETERY | MONTGOMERY COUNTY, MD. 
all PunECTOFS Ss aM, da. REC'D BY REGISTRAR ‘24b, REGISTRAR'S eta 


. NAT! 
VS. AISME ORE. ees ea silver Spring, Md. bare QUN 2°60 |” Cattun £ 


5M 2/57 


® 


2, and 3 ta the fF 


If any di 


File pages 1 and 2 with the Stote Baard af 


1, ond in any even? within 72 hours ofter death. 


it permit. 


<__ 


in pencil ta Item 18, Give Pages 1, 


4 should be farwarded ta the Chief Medical Examiner's Office aton: 


MEDICAL CERTIFICATION 


Ye, writing the word “pending 


FS 
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8 
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@: 


execute 


or its designated ogent, priar ta burial, cremation, ar remova! 


TO FUNERAL DIRECTOR: Page 3 shautd be used os a burial-transi 


TO DEP: 


— 


5987 
1, PLACE OF DEATH 
‘| oe. COUNTY 
Montsome 
b. CITY OR TOWN [IF autside corporate limits, wrile 
RURAL ond give nearest town) 


Bethesda 


|. NAME OF HOSPITAL {IF not in hospital, give street oddress) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


MARYLAND 


¢. LENGTH OF STAY IN 1b 
9 days 


0. 3) 


“Haryland 


b. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Montgomery 


(5904 


Reg. Dist. No. 


i 


Bethesda 


» oo. STREET ADDRESS 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


3 

2 

3 

3 d 1S RESIDENCE 
5 ADA OR INSTITUTION GNA FAR 
s Resmor-5721 Grosvenor “ane 5818 Sonoma Road ves (J NO 
2 = : 

2 9s NAME ¢ oF Fint = z Middle lost Date ig Oay Yeor 

rs (Type or print) dames Loysious Flanagan DEATH fay 7 160 
& B, DATE OF BIRTH 


S. SEX $ COLOR OR RACE } 7. MARRIED [] NEVER MARRIED [J 9 regent 
hele White  |wioowe Gf  owvorceot] | June 15, 1876 83 wy 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Oays keel Min. 


during most of a even if retired) 


Accountan 


13. FATHER'S NAME 


Miikibiin 


ate be execuled within @o ofter death: Page 4 


4. 


/ 


PART I. DEATH WAS CAUSEO BY: 
“> : IMMEDIATE CAUSE (0) 
4 DUE TO 


Then please remave carban papers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


Conditions, if any, which tw 
gove rise to immediote 

couse (0), stoting the under. ( CUETO 
lying couse lost. a 


3 
8 
SS 
8 
a) 
© 
= 
3 
= 
s 
3 
a 
2 
3 
£2 
° 
3 
iS 
= 
< 
co) 
a 
> 
= 
a 
° 
Zz 
2 
z 
5 
< 
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E 
a. 
= 
5 ' 3 Pat IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]19. WAS AUTOPSY 
a = “4 : : 
B VIS p CALA Ls Q tino fig od ves) NOG 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY (OCCURRED. (Enter nature of injury if Port | or Port Il of item 18.) 
% =, OR CONTRIBUTING [J CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
é & ]20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
3 ray Hour a. While Not while foctory, street, office bldg., ete.) | 
3 = pm. 19 fot work [J] ot work [F ' 
aye 
ae 21. | certify that | attended the deceased from_ ited “7 95D to MAY “7... 19-D,that | lost saw the deceased 
o " a 
ri 3 alive on__Vite~ __¢ eee = 242 _., and that death occurred at6_i/5 A.M, fram the causes and on the date stated above. 
265 l ADDRESS (Streeh, city or town, stote) DATE SIGNED 
= acruas $o0q bd k Beton de, bes 5 
o 
eyes SIGNATURI * MO 009 Del iS Gos wt Nica doo. Hrvrglrned | Lhe. 
3 PHYSICIAN'S 27 5 ‘A id 
€ 2 NAME (Type)_/ J) /3 a a MELE . IN a sh et ee 
a. 
g2z° Zo. BURIAL, CREMATION, | 22b. DATE THEREOF le. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, Jown, or county) (Store) 
2r35 af JREMOVAL (Specify) WA , fp. j . 
ofoe wd moh May / 1) OLA Cd Asa] ALAN 5 hal LL ae 
4 u ,ADDR =\4 “[ 240. REE'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
VS A15 (4) temren) ' 
15M 9/55 DATE ALA 0 "60 g 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


Michael! Flannigam 
Planasan(ist name wolmnown) 


Se Te ie LSE Sea oh Say 16. SOCIAL SECURITY NO. 
I 6 Le 23¢-p5-(/¢Mrs. Maryhelien Black,5818 Sonoma Road,Beth.,Md, 


18. CAUSE OF DEATH [Enter only one couse per lip for (0), (Bond (3) 


retired Chicago 


14, MOTHER'S MAIDEN NAME 


Marv UHelena Dundon 


12. CITIZEN OF WHAT COUNTRY? 
U.S. 


17. INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


Saal after death. Page 4 Ze 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


e 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO HOSPr 


as 


om 


Pages 1 and 2 should be filed wit! 


se remave carban papers. 
n 72 haurs after death. 


Then pl 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detoched far use as the burial-transit permit. 


'S AIS (4) 
SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6 
CERTIFICATE OF DEATH Reg. Dist. alae 


1, PLACE OF DEATH 


o. COUNTY 
3 Montgomery 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


**"VWaryland » coun’ Montgomery 


MARYLAND: 


RURAL and give nearest tawn) 


Damascus 


b. CITY OR TOWN (If oulside corporale limits, 


write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limils, wrile RURAL ond give neares! lown) 


Ok Damascus 


e. yu {If not in haspital, give street address) d, STREET ADDRESS e. ONE PARNG, 
A 
25012 Woodfield Rd. 25912 Woodfield Ra. ve) wo 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print) Robert Allan Floyd DEATH May 13, 19 60 
5. SEX 6. COLOR OR RACE ]7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i. Mooths{ Days { Hours] Min, 
yes. 


Male White _|woowG norco | Oct. 24, 1921 
100. dete, ey og kind oy vorkidens 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 112. CITIZEN OF WHATCOUNTRY? 
Pale otiet aeitnalie wien este 
Accountan Gov't. Thomasville, Mo. USA 


13. FATHER'S NAME 


Bernie O, Floyd 


14. MOTHER'S MAIDEN NAME 


Ruth A, Thomas 


0, oF unknown) 


Yes 


WAS DECEASED EVER IN U. $. ARMED FORCES? /16, SOCIAL SECURITY NO. 


[nt FS 2 602644410 


INFORMANT 


Mrs Louise Floyd ,Damascus, Md. 


Address 


PART |. DEATH WAS CAUSED BY: 


1B, CAUSE OF DEATH [Enter only ane couse per line far (0), (b), ond (¢).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immed. 


ate 


IMMEDIATE CAUSE (0), 


Acute Coronary Occlusion ~ left 


by ¥) ©, DUE TO 
4 


Conditians, if May, Which (by 


gave rise ta immediote 


Hour a.m. 


pom. 


hy 


ACTUAL 


21. ! certify that | attended the deceased from TaNUaLry. 


SIGNATURE __ 4 oa bea Bn 


While Not while 
lot wark [[] ot work 


cause (a), stating the under- ( CUE TO 

lying couse last. (e) 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Monee 
= E EI 
= 
Ss Yes KX] No] 
= 200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
oh a 
6 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, T20F. (City or tawn) {County) {State) 
ro] 
= 


foctory, street, office bldg., etc.) i 
i 


" 1960 and that death accurred at LE. 3450. #Bhe the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


M. McKendree Boyer, 


‘2o. BURIAL, CREMATION, | 22b. DATE THEREOF 


‘Zc, NAME OF CEMETERY OR CREMATORY 


National Me 


Wd, LOCATION (City, town, or county) 


EF 


(Stote) 


ADDRESS 


‘24b. REGISTRAR'S SIGNATURE 
Damascus, Md. 


Ontbug of. Pins 


24a. REC'D BY REGISTRAR 


oanAY 17°60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 5 9 ) y 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2. COUNTY ~ MONTGOMERY maryianp || & STATE MARYLAND =>. County == MONTGOMERY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF YIN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 
CE 2 


RURAL i it town) 
BEA RSBA 4£ SILVER SPRING 
d. NAME OF HOSPITAL (If not in hospital, give street address} » od. STREET ADDRESS e. eee 


Se Hose real !734 BASLEY STREET Yor Noe 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED ol 


IF 
(Type or print) MARY ELLEN FRANKE DEATH MAY 15 19 60 
6, COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED oOo 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 


5. SEX 
FEMALE WHITE Vena | eaoret al 1/29/85 7 pets Months] Days | Hours] Mi 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHATCOUNTRY? 
during most of working life, even if retired) 


Saleslady (retired) Real Estate Co, Kansas U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOUN HENRY LEE MARY ELLEN CAHILL 
15, WAS DECEASED UN ci SS ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Silver Spring, Maryland 
| 496-24-9965 |Mrs. Wm. J. Golden, 8810 Manchester Road 


r dee, dear Pofoy4 


ate has been signed by the attending physician and completely filled in by the funeral 


Pages 1 and 2 shauld bé filed 


the State Baard of Heaith prior to burial, crematian, ar remaval, and in any event,within 72 haurs after death. 


NO 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 


: a 4g 
trary 1 Bebe EA MAYO Can onl Drfar tim, } PVeeeAE 2 “Cy ptr. 


DUE TO 


20. | 
Conditions, if ony, which Canyons 0 bed. con, a fe | (2 Ca, 
gove rise to immediote( 1 ra 
couse (0), stoting the under- = (- 2 FOt<2 
WingieMieliacts ae a Opn OA, ottmoscborn by fp 7 
Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUf NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) /19. Ne ea 
oO y N 
P, Quarry MK Dine. cay Fe Ae PS ves E}-No] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carban papers. 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County} (Stote) 
Hour ao, m. While Nat while factory, street, office bldg., etc.) | 
pom. v lat work [[] of work 
21.1 certify that (I) (this haspital) attended the deceased from L2IZG SL. vata ap & 
saw the deceased alive on LD Ap fb LL. and that death 6ccurred at, . fram the eGuses and an the date stated abave. 
220, SIGNATURE ‘7b. DATE 
~ ATTENDING MED. TAFF Slee 
Yh Ot Gs Retie AS. M.D. | PHYS. pe Bikector PHYS. 5/16/60 
2c. PHYSICIAN'S, 22d. ADDRESS ¥ ; 
NAME (Type) JAMES A, ROBERTS 8907 Ga. Ave., Silver Spring, Md. 


MEDICAL CERTIFICATION, 
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IRECTOR: After this cer 


© 


may be re: 
TO FUNERAL 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 


CALVARY CEMETERY KANSAS CITY, MISSOURI 


RES 3 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Steir sprine, MD, |" way 17°60 dh $n 


page 3 should be detached far use as the burial-transit permit. 


TO Hospi 


foes 


ax 
> 
a 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
5999 CERTIFICATE OF DEATH (5910 


Reg. Dist. No. 


owl 


4 Fe rene ee apes 2. pede pes Ome (Where deceased lived. If institution: Aesidence pet odmission) 
MARYLAND b. COUNTY Yi 
Mar yland / ont e727 
b. CITY OR TOWN (If outside ¢. LENGTH OF STAY IN Ib of ¢ Pa OR TOWN {IF outside corporote limits, write RURAL ond oy learest town) | 
RURAL ond give nearest tow Bethesda ¢ 
Bethesda é 


in by the funerol director, 


Pages 1 and 2 should be filed with 


d. of ay ot {If not in hospitol, give street oddress) d. STREET ADDRESS: e. BEE 
Yraymore St. _ Traymore 5t, ves] NOD 


3.N, First Middle Lost 4. mee 


DECEASED. James Thomas Gallahorn, Sr, om May rk 1960” 


(Type or print) 19 


5.5K 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH ke (igor PEUNDER UYEAR|IF UNDER 205. 
Leh Do; Hi Mi 
male white |wivowom —_oworceo | 9/15/75 ip ec jours | Min. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


es 


Yeor 


ma ofter deoth. Page 4 


during most of working life, even if retired) ‘ 
Supt Bide Grounds Bureau 1 Washington, D.C U.S.A. 
13. FATHER’S NAME jure MOTHER'S MAIDEN NAME 


James Thomas Gallahorn Mary Elizabeth Gabriella Mullen 


1S. WAS DECEASED EVER IN U. S. ARMED rene 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
T¥a8, 0, oF unknown) Ut yes, give wor or dotes of service! 
no James T, Gallahorn, Jr. same as #2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ONE ANDO 

.. IMMEDIATE CAUSE (0) 

fp 5 DUE TO 

Conditions, if any, which rs 
gove rise ta immediote 

couse (o}, stoting the under- ( OVE TO 

tying couse lost. (6 


Part (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. Neen 


yessQ no 


Then please remove carbon papers. 


gned by the attending physician and campletely fil 
the reglstrar prior to burial, cremation, or removal, and in any event within 72 haurs aftes 


200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se 
[20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, Eg {City or town) (County) (Stote) 
Hour «1, While Not while foctory, street, cffice bldg., etc.) 
p.m, 19 lot work [] ot work A 


21. | certify that | attended the deceased from_// Gre ( Sines 19.4 fiZ_, w/H ag 4 9 ¢22.,that | last saw the deceased 
MaA fi 


alive on____.. 1242.___, and that death occurred ata, 222. rom tee causes and on the date stated above. 
2 ADDRESS (Street, city or town, stote) 


wn LLL AT liad am 


MEDICAL CERTIFICATION. 


DATE SIGNED 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


ed by the hospital ar attending physician. 


32% TO FUNERAL DIRECTOR: After this certificate has been 


page 3 should be detoched for use as the burial-transit permit. 


SIGNA) 
‘ Bye 
PHYSICIAN'S, h 
€ Mattes AA LAUR _, Pha ble (Sait 1A GY ee 
3S a] ‘20. BURIAL, CREMATION. 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
=e pu 
ae 18/60 eda emeteary and Md 
4 23. re a SIGNATURE 2901 ACgRES) t oe Nai 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
os) | Hines Co. Washington 9, D.C. pate MAY 1 960 Chihun £ Fone 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5991MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, 


05911 


FOR STATE f Reg. Dist. No. 
HEALTH DEPT. A bers or DEATH M t 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY 
: g lontgomery manytano || @ STATE Maryland b. COUNTY "Montes 
‘or b. eal OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb c. ait OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
% sihiate 23 
be M Bethesda 5 43 hrs. Potomac . 
$s d. NAME OF HOSPITAL OR INSTITUTION [IF not in hospital, give street address) d, STREET ADDRESS e. (S RESIDENCE 
gu a s H / ON A FARM? 
< ] uburban Hos p. eee +2. 10712 Burbank Rd. _ Pe Ea 
p5es 3. NAME OF First “Galidber text 4 DATE Month Doy Yeor 
7 7. 
ad : Joseph Hamilton §gxkkex 111 DEATH May 24 1960 19 
5 oy 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED 8. DATE OF RTH % AGE tw — TE UNDER LYEAR| IF UNDER 24 HRS. 
+ e ee Moath: 
g wivoweo] ~—soivorceo (1) 5/19/1 1949 it a i aa 
= iF oa done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote or foreign i eri CITIZEN, OF WHAT COUNTRY? 
nn eti 
$ a ae ae os =i 2§ShS— 


14. MOTHER’! 5) MAIDEN NAME 


Mildred Grove 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. a (INFORMANT Address 


13. FATHER'S NAME 


Jos. H. Galliher Jr, 


'* in pencil in Item, 18. Give Pages 1, 2, and 3 to the 


3 
23 
= x 
36 
ce 
Bs 
eer 
te 
aise 
3a 
ge 
pet 
e? 
£ ~ 
a 
pias 
Seg@ 
gees 
a! 
Zefe 
agen e {Yea ne. of unknown) (il yen, give wor er dotes of service) i 
ee.F No | None Father-Joseph H Galliher,Jr. same 24 
tobe ——— = ee = 
LS 2 e = 1B. be 8g a He a = couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
& "ART 1, DEATH WAS CAUSED BY: 
Begs ° IMMEDIATE CAUSE (0) Bilateral cerebral contusion i = 
c fe 5 4 O | x DUE TO 
Se6aE Conditions, it Gay. which »_beft subdural hematoma 
£ SBS gove rise 10 immediote couse hae r : cs a 
Reta {0}, stating the undertying 
8 He Og couse lot, (qStruck by automwhile riding bicycle we 
B: 3° ; ohh 
cesses O PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOS 
Ss ouwD 4 
bs38 § Fracture of left femur vst) Nog 
er ee 2c, EXTERNAL CAUSE Was | [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port It of item 1B.) 
< or 
Seere CAUSE OF DEATH. while riding bicycle 
2.3 = : acca 
eee s 0c. TIME OF INJURY Month, Day, Year 20e. PLACE OF INJURY (Home, form, {30 (City er town) (County) (Stote) 
efore, C Bey =x 5 [2h While Nottwhite foctory, street, office bldg., atc.) 
Zeea5) — a 19 MY lot work [] ot work XI highwa; i Potomac n 
25 oes 21. I certify thot 1 took chorge of the remoins described above, held on Autopsy [_], Inspection [3f, Inquiry [3 ond in my 
a ots r 5, opinion deoth resulted from: Noturol causes [_], Accident PR}, Suicide [[], Homicide [_], Undetermined monner [] 
ghtre > 
42562 ) 
VERLo L acwar P DATE SIGNED 
B5S5es ~ SIGNATUR Lessin. \ Af: SN fh a2 ho) SUREE MECICAMNEK ESTER) 
A248 ASSISTANT MEDICAL EXAMINER [7 
ea = 2 ‘ NAME (type) Frank ¥. Broschart DEPUTY MEDICAL EXAMINER [} 5/ 26) 60 
23 poe eeaeetion nee i ee = ~ emerre —— = 
Besse Ze. BURIAL, CREMATION, | 2b. DATE THEREOF ETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Store) 
6 os2— ily 
oo or ‘Burrat 5/27/60 ‘Potomac Ch. Cem, Potomac, Maryland 
2 


VS. ATSME 
5M 2/57 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR | 24b. ee SSIGNATURE 
Robert A. Pumphrey Bethesda, Maryland | ,,,,MAY 27 aid Cotten than bY Fou 


MARYLAND STATE DEPARTMENT OF HEALTH 


OTs 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND L 2 


5992 CERTIFICATE OF DEATH 


ce 
% oF 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 = b. COUNTY 
* &on marviano || istrict of Columbik 
: Bs b. GITY OR TOWN iF outide corporate lini write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
3 ive neorest town) , 
2 52 Bethesda (Rural) 38 days Washington i 7 
£ 2% 0 Lo] | 4 NAME OF HOSPITAL (IF notin hospiol, give street addres) <d. STREET ADDRESS «IS RESIDENCE 
So cae? 2 P RIN! 

r) 5S / U,_S. Naval Hospital 3700 Massachusetts Ave., N.W. ves No 
ida | 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
oa DECEASED we : OF 

err an Philip Ignatius GANNON BEAT May 111960 
£ ss 5. SEX 6. COLOK OR RACE |7. MARRIED [J NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE tin voor [IE UNDER taal CUR Se 
Se le} lonths. ys lours Min. 
a eaie Male Caucasian|wioowm  pvorceoO | 7-30-95 oa | 
2 Eg. 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
8 83 FA during most of warking life, even if retired} 
8 Pex Mariner U. S. Navy Washington, D. C. U.S.A. 
a 2 2 Rg 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ 
68s 

8 det, Timothy Gannon Anna Hunter 
= Bo a/, 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
i. ee: 5 ¢ ] (Yer, 10, oF unknown) UF yes, give wor or doles of service) 
io ht es L915 to 1945 (W)Mrs. Alice D. Gannon, same as #2 above 
3 ig S aN 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (6), ond (c).] INTERVAL BETWEEN. 
ov 2a PART I. DEATH WAS CAUSED BY: 2 
a: 32 §5 s: IMMEDIATE CAUSE (a). Q» Nomate SAS 2A 1 
gh S DUE TO 
hog tee t - 
ey Conditions, jf ony.Bbbich w__Care nomor of the Prostate (ace Lorre. 
Fy ER gave rise to immediote 
es a& ae {a}, stating the under- f OUE TO 
tee lying couse last. (2). 
=e. Pie Rebs ALE Ay 
z ig § 5 2 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. bs aed ae 
Sears = me mate oe 
Peace —- Ki Adenocaremama of the Colon (qonulon Lesion) vs Noo 
Y eee © |200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 18.) 
Zooe5 & | OR CONTRIBUTING C} CAUSE OF DEATH 
< § ae £ 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$o5ss & |20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (Store) 
=5 be ot a Hour o.m, While Nol While. foctory, street, office bldg., etc.) t 
eee e zl: pom. 19 lot work [1] of work H 
os .85 | 
23255 | | [21 L certify that (1) Gttiexhesaitel) attended the deceased fram_APFAl 3. 
Zgege “an 
a ES ics | saw the deceased alive an. May 10 ____ 1960. . and that death accurred at4+: 554, fram the causes and an the date stated abave. 
R265 3 Zo. SIGNATURE eon 72 ONED 
<5G CL A ths ATTENDING MED. STAFF s 
iine ne ipifg> M.D. | PHYS. GY pirector PHys. (] 5-11-60 
o? 5 2? 2c PHYSICIAN'S ‘22d. ADDRESS 

Ya = [AME 

@: 238 "e) “John Wood DAVIS, LT, MC, USN U. S. Naval Hospital, Bethesda, Md. 

Seo Lk 
a 8 3 oe 38, 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
g >> "7 REMOVAL (Specify) 6 4 
alae Burial 9713-60 Arlington National Arlington Virginia 
= oF E DDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

13°60 Khun £ HF 

SATA) $,1756 Pa. Ave.,NW, WashDc var MAY 1 9 '6 a. 4, Fanua 


alti Pi | DEPARTMENT Of OF Je og |—BALTIMORE, 18 5 9 i 3 
5993 CERTIFICATE OF DEATH Rey aGist No. 


if ed) FF CE REATH * eal RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. 


Won tpame 2 Ca - deel .. Maryland * eX" Montgomery 


bUCITY OR FOWN {iF outtige corporote limits, write <. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearestfown) = 


eee Sir B. 5 5 Chevy Chase 


d. Mane SAG ily (If not in hospital, street address} Be vig! ADDRESS Va e. Sires ies 
O90 “2 sta feed e 21910 bignep foacavenie 0S no 
EO 


3, F Fi 2 
DECEASED Ly, } Mont 
(ype Srietin’) ‘2 r) Beara May 26 1960 
8. SEX 6 COLOR OR RACE | 7. 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 


Ww op © Months] Doys Here Min. 


yrs. 
100, USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Law 
13. FATHER'S NAME 
Ye, 


aes 
(Yes, no, oF unknown) i {IF yee, give wor or dates Mf service} 


No 32d: Albritton-Daughter-same as 2d 


18. CAUSE OF DEATH [Enter only one couse per line for (0), = ond (€).] INTERVAL 8ETWEEN 


~ ONSET AND DEATH 
jr mmsseeee. CaveRwous Swwus Treomnasis EBay 


Conditions, if ony, which pit . ASIN ela Cree) MoMA oF Pace 4 YeRe> 


gove rise t0 immediote 
couse (0}, stoting the under- ( DUE TO 
lying couse lost. @ 


Bart Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. ee el chs 


112. CITIZEN OF WHAT COUNTRY? 
* 


Then pleose remove carban papers. Pages 1-and 2 should bi 


RENO = s CaNTa és ves] No @ 
We. ACCIDENT WAS UNDERLYING D1. ]20b. DESCRIBE HOW INJURY OUCURRED. Enter notre of injury In Por Tor Por Tol Tem TB) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, i 20f. (City or town) (County) (Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. ib lot work [-] ot work t 


21. 1 certi t | attended the deceased fram. V AY. i 192. . AY AL... 1922 that | last saw the deceased 
alive on_ Te Soca rex and that death accurred at. . 


MEDICAL CERTIFICATION 


{_M, fram the causes and an the date stated above. 
ADDRESS (Street, city or toyn, stote) DATE sac} 


Sciiun no 3004 NerRay Ave, fretacsne Ma, °/2¢), 
Namettyes) Robert G. Angle 5009 Del Ray Ave. Bethesda, Md. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify] 


} er 
Bur-Trans 5/26/60 Poelousas Ca Cem Opelousas, Louisiana 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 24b, REGISTRARS ee 


Robert A. Pumphrey Bethesda, Maryland|,,may 27 '60 Cathun df. 


the registror prior ta burial, crematian, or removal, and in any event within 72 hours aff 


poge 3 should be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5914 
5994 CERTIFICATE OF DEATH ‘vie te 


1 ei om 2 een a! (Where deceased lived. If institution: Residence before admission) 
a. 


SOUNT’ Monta Ome+~ MARYLAND: May land b. COUNTY [otibe pies: 


41 
b. CITY OR TOWN {If outside ~ limits, c. LENGTH HA STAY IN jb c. CITY OR TOWN (If outside i limits, write RURAL and give ae tawn) 


RURAL and give nearest tow Ki Fab / “s ea at wi, 


d. NAME OF HOSPITAL (If nat in hospital, give street address) ve STREET ADDRESS e. ye Wena 


OR Sone ee {x { Saas A 1b Pisaie nd Lar c. vet NOT 


. NAME OF First Middle lost 4. DATE Month Day Yeor 


DECEASED & 
(Type or print) Agnes ] Sa | - ff a+ <a DEATH a / A 4 
5. SEX 6. COLOR"OR RACE | 7. MARRIED [_] NEVER MARRIED Jia} 8. “a a BIRTH ‘7 AGE Hie aa renee es runor HS 
te nth ee 

fe male. whi t wipoweD E —_—bivorceo [] dol ! 1 / i 79 PG in ys | Hours] Min 


30a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRT! LACE (rae or tach yd country) 12. a; ‘OF WHAT, Ce 
during most, of working life, even if retired) 


ome mi 


13. FATHER'S NAME 14. CLE & MAIDEN a 


LTA YS 


15. WAS DECEASEDE! IN U. 3 ARMED A) syabdtons 16. SOCIAL SECURITY NO. INFORMANT Cache 
(Yes, no, ar soa \"" 783, give war or dates of service) mews er Ole D / ! ) 
7 L 


1B. CAUSE OF DEATH {Enter only one couse i ). tb), ond, ()-} INTERVAL BETW1 


N 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
" IMMEDIATE CAUSE (0). 


a) 4 ~) DUE TO Pridprox 


Conditians, if ony, which 


gove rise to immediote 5 
cause (0). stoting the under- 


lying couse lost. 


_ 
Past IIWOTHER SIGNIFICANS SNOTIONS CONT! BUTING J Cov BUT oe RELATED TO Mowe. AL DISEASE RO NEIEC) VEN IN PABIAI(0)|19. WAS AUTOPSY 
¥ oy) N PERFORMBQ? 
NY AS es. OV yes) NO 


Bo ACCIDENT WAS UN NORRNING aly ‘és DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in 
OF el 


irectar, 
» 


Pages 1 and 2 should be filed with 


oe 
ua 


= 


Then please remave carban papers. 


OR CONTRIBUTING [) 
(IF EITHER, NOTIFY eoicat EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. Ww jot work [] at work 


MEDICAL CERTIFICATION 


21.1 cartlty thot | attended, the deceased from. is 1929 hot | last sow the deceased 
er ==-2=-. \ _-., 12400... ond thot deoth occurred at IYOM<fidm the couses ond on the dote stoted soy . 
CTUAL 
SeNaTu A) pst NC aN \e Ou 


2 SH ADDRESS (Street, city or-town, pate sfc 
AX A a Alia, ear § ie 
PHYSICIAN'S t \\ 


NAME (Type) SEOUL GE AYA | >. 


Soh =} 
20. BURIAL, CREMATION, | 22b. DATE RYEREOF Zc. NANEJOF CEMETERY OR CREMATORY 72d Oca OW (City, towk, or coupty) (Stote) 


gr” | 5/4/60 Mt. Olivet Cemetery ashington, UD. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland) on MAY 4 ‘69 Civitan J, Masa 


olive an_} 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 
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pers. Pages 1 and 2 should be filed with 


the attending physician and campletely filled in by the funeral director, 


Then please remave car) 


that the death certificate be executed wilhin @ after death: Page & 
|, cremation, ar remaval, and in any event within 72 hours 


OR ATTENDING PHYSICIAN: The law requires 
ned by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
page 3 should be detached far use as the burial-transit permit. 


the registrar priar ta buri 


TO Hosp; 
moy be 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
5995 CERTIFICATE OF DEATH 7064 


Reg. Dis?. No. 


Hy POR a: pest RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
is b. COUNTY WE 
Montgomery ee North Carolina 
b. CITY OR TOWN [If outside corporote limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest tawn) % ae: ee | 
Bethesda 28 days Spindale imal = 


‘d. NAME OF HOSPITAL (IF not in haspitol, give stree! address) 


d. STREET ADDRESS 
OR SHUR 


e. IS RESIDENCE 
ON A FARM? 


the nica ente Bethesda Md 09 Powe e Ee eeowe 
3. NAME OF Fint Middl yi 4. DATE Y 
Hares irs idle Los i DA Month Doy feor 
Erste part) Ma: Iucile Grose Pema Ma; 26 1960 
5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 24 HRS. 
MARRIED [7] NEVER MARRIED [7] RF lis aces tae an 


Female White wibQWweD gz] bivorceD March 27, 1902 


Wa. USUAL OCCUPATION (Give kind of work done| 16b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 


luring mast af warking life, even if retired) 
Textile Worker Textile North Carolina 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry CG. Carson, Sr» Hattie Wells 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Ae 


(Yes, no, oF unknown) UE yes. give wor or dates of service) 
Q =34=1567 | The Clinical Center, Bethesda 1h, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c).] ye abel BETWEEN 


INSET ANO DEATH 
PART | DEATIMMEDIATE-Caust ioy__Cardio = Respiratory Failure ‘L6"hours 
, Months 


yrs. 


V2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


~2 ~f em (DUETO 
Conditions, f ony, which __Acute Myelogenous Leukemia 
gove rise ta immediate 

couse (0), stating the under ( DUE TO 

lying couse last. te) 


& Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
iS YE: no [} 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. {City or town) {County} (Stote} 
a Hour o.m. While Not while factory, street, office bldg., ete.) 
= p.m. 19 lat work [1] ot work [J H 
75 
21. | certify that eet the deceased fram. April 2 ear hs 60 rela. 28 Bae, , 1920. that I last saw the deceased 


alive on_ M, fram the causes and an the date stated above. 


; ADDRESS (Stree!, city ar town, state) DATE SIGNED 
ACTUAL ,, ame 
Hitthe Soo rsid \. GW D. es ay 


teat ational Institutes of Health 
Namettyes) HAROLD J. FALLON, M.D. Bethesda Ji, Maryland. 


‘22a. BURIAL, eae 2b. DATE THEREOF 2c. NAME OF Pie OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
REMOVAL pecify) 

CBr gazes 960 f OL Rutherford Co, 

23. Ful oe DIRECTORS mee 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 

SZ 2ééy Forest City, N.C. [omg 6 "60 | crctes F fea 


cen 


ith ~\ 


should be filed 


@: ofter death. Page 4 


Pages 1 and 2 


Then please remove carban papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2! 


ry 


may be retained by the haspital ar attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOS! 


< 
a 


g 


’ “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 915 
5998 — CERTIFICATE OF DEATH ic aeeal 


= 


eo; 
i 
So 


Q 1, PLACE OF DEATH 2. Selo eens (Where deceosed lived. If institution: Residence before admission) 
co. COUNTY MARYLAND b, COUNTY 
Montgomery faryland paint Maryss f 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ox - 
Bethesda 30 days Great Mills 183 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ini Bethesda 1), Md, || No street. ves] NOR) 
First Middle Last 4. DATE Month Day Yeor 
DECEASED : : OF 
{Type or print) Anita Beatrice Guy DEATH May h 19 60 


9. AGE (In years [IF UNDER 1} YEAR| IF UNDER 24 HRS. 


2 birthdoy) [Months] Days | Hours Min. 
yes. 


$. SEX 6. COLOR OR RACE |7. MARRIED PX) NEVER MARRIED [] |8. DATE OF BIRTH 
Female White wivowen [] pworceo[] |September 11, 1907, 


100. USUAL OCCUPATION {Give kind of work ie KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife None Maryland UShe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Sarah Fulton 
wrommant The Medical Record Adres 
The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hours 


Perry Abell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. 10. oF unknown) {IF yes, giva wor or dates of servica) 


16. SOCIAL SECURITY NO. 
None 

18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
> DEATH MEDIA: cauige fo ACute Myocardial Infarction & Irreversible Shock 
; 2 Ow DUE TO 


Conditions, if ony! which to 


gove rise 10 immediote 


couse {o), stoting the under- ( CUETO 

lying couse lost. {e) 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19, pea Cag 
- 
$ Epidermoid Carcinoma of Tongue ves &] No] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRI8E HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
& [OR CONTRIBUTING [) CAUSE OF DEATH . 
& (VF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or oe (County) (Stote) 
= Hour o.m. While Not while foctory, street, office bidg., <2), 
= p.m. 19 let work [1] of work 


21.1 baa sf 1 ar the deceased fram oral by _ 19.69, to._May Saree , 190 that | lost saw the deceased 
alive an_. ak, 1960 -., and ya occurred atid. 10EM, from the ‘causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE StGNED 
ACTUAL Wen ‘< ye wo, The Clinical. Center May 5, 1960 


ameter, GORDON C. SHARP, M. 


Ro. roi ee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
a 
Buriat 5/7/60 St. Joseph Morganza Md. 


23. FUNERAL ao 'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


WeClarke Mattingley Leon pate MAY 1 0 '60 Gch Side 


MARYLAND STATE DEPARTMENT OF HEALTH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] 


INTERVAL BETWEEN 
a pty Y Wee woe 
PART I. POR cen ne a int ae bt tok PVR BH* “OX 


ONSET ANS DEATH 


| a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND “ic 
. oh & 5997 _ CERTIFICATE OF DEATH WodL6 
& = in PLACE OF OF DEATH as ORAL RESCINGE (Where deceased lived. If institution: Residence befare admission) 
i) ,e 
ees usatzomery MARYLAND Virginia b. COUNTY 
or 5 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
B od RURAL ond give nearest Pah Qy 2 
3 §2 Bethesda ‘(ural ) 22 days Quantico SAKA S 
2 2209 Ly | d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
[) a OR INSTITUTION 2 ON A FARM? 
ae U. 8S. Naval Hospital Qtrs. 2795-D, Marine Corps Schools "sD Nom 
fa 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
2 (Type or prin! Rebecca Ann HALE DEATH May 4 1960 
Es 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [3K |B: DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
e é last birthday) [Months] Doys | Hours] Min. 
ee Female aucasian |wiroweo[] — owvorceo 2-29-60 wef | 
& 10c, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) .. 4 
e None Qe hy Se Virginia U.S.A. 
a 13. FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 
8 x 
3 Walter Dillard HALE Elizabeth ECKENRODE 
$ |. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ry _ Address . 
E Jos. no, or unknown) {IF you, give war or dates of service) . . 
o3N No f= - = None F) Walter D. Hale, same ais He ‘above ©. 
8 
a 
« 
S 
= 


lot 
y am DUE TO 


1 
Condifions ods, whi (b) TA. acl lee fu iS eek 
gove rise ta immediate 4 
eata (Geatainatite ese (y OUEMO ohn 


lying couse lost. i) ; | 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS 4 AUTOPSY 
ves G No 


20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of iter 1B.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH t 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Pee | 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~" (County) (Stote) 
Hour 0, m. i Not while foctory, street, office bidg., ete) | 


pm G ot work 


21. | certify that (1) (sissnospite!) attended the deceased from.AP 19.00, ta____May. 19.60 that (1) (sta last 


saw the deceased alive on May 4 __ LY; and that death accurred at F from the causes and on the date stated abave. 
220, SIGNATURE x x 2b. DATE 


B, ke ‘ ’ IGNED 
fell (jrvilo no] QO" m tice Hal 0 5-5-60 


22c. PHYSICIAN'S 22d. ADDRESS 


SEE F. W. G , LE MC, USN U. S. Naval Hospital, Bethesda, Md. 


‘230. BURIAL, ieee | oy DATE THEREOF 2c. NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
REMOVAI ify} wap 
‘poriat ay PS tf 2 hve Utne Mele y ——_ 


24, FUNERAL DIRECTOR'S si AE DRESS . REC'D BY REGISTRAT 25b, REGISTRARS SIGNATURE 


ef, 
J.E.Myers, JrZ f wimecad tem Westminister, Md. _|orTgyyy g ‘60 Cotta £. Haws 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


d by the hospitol or attending physician. 
page 3 should be detached far use as the buriol-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24| 


the State Board of Health prior ta buriol, crematian, ar removal, and in any event, within 72 haurs after death. 


may be 
» TO FUNERAL 


Sz 


TO HOSP: 


ees 


Tov 


1 y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0591 7 
\ : CERTIFICATE OF DEATH 


£ i Reg. Dist. No. 
5 1, PLACE OF DEATH 2. USUAL Resy a wae docvased lived. If institulion: Residgare betore gpfinission) 
. Ya 2 2 MARYLAND b. COUNTY oth G20: 
‘ond give nearest town) 


b. ay oe TOWN (If Lag cbrporote limits, writ c. LENGTH OF STAY IN Ib A mo CITY OR TOWN (if outside yy a Timits, write RU! 


notin hospitel, give seat oddresy es oa > 


ft INSITURO 
E G enmoor Drive 
f 3. NAME OF Middle 4 Date vast 
Phin Jor LL 2? — DEATH Loe: FL SCS Wad 


3. SEX COLOR OR RACE |7. baie aha EB [8 DATE OF inte 9. AGE (In yeors (FUNDER 1 YEAR]IF UNDER 24 HRS._ 
lost agen Fa Min, 
white |woownQ _ovorceoO) | Mar.17,1889 rig pagel ate 


100. eA OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


@. IS RESIDENCE 
ON A FARM? 
yes NO¥S 


< during most of working life. even if retired) 
g el Continental! Washington,D 
15, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Levi Hall Phoebe Ludwig Hall 
15. WAS DECEASEDEVER IN u 5. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT adres ~=—-d Behe sda, Md r 
No_| 577=05+3137 Kenneth D. Hall on Walton Ra. 


Then pleose remove carbon papers. Pages | ond 2 shauld be 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond {c}. } INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pues cali ay] 

. IMMEDIATE CAUSE (a). 

/ ; DUE TO 


Conditions, if ony, ie i Caen LL. sy linens, , 


ires thot the death certificate be executed within @: ofter death: Page & 


ove rise to i dicte 
gove tise to immediot a 


a LOL ah 


couse {a), stoting the under. 


lying couse lost. 


be... WE 


t death accurred at_ 27M, from the causes and on the date stated above. 


ee 


3 
Es 

2 a ra fe MN. OTHER SIGNIFICANT CONDITIQNS CODITRIBUTIING TO DEATH BUT NOT “ee ToT (5) Sables ISEASE CONDITION GIVEN IN PART 1(a)/19. Weetucce 
a { - 

Pat ( S| COXWOHO"0? OG ee ree, “7, YO LSC ves NO) 

= 2 = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJUI Wace (Enter noture of injury in Port 1 or Port Il ae item 18.) 

wes & [OR CONTRIBUTING DJ CAUSE OF DEATH 

< 5 8 {IF EITHER, NOTIFY MEDICAL EXAMINER) OPTIC 

¥ i} & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Eb a Hour a. m. While Not while foctory. street, office bldg., etc.) | 

as = p.m. CPLE_'9 ot work FJ ot work ——___ t 

os i 

ay 21. | certify that | attended the deceased from.____ 2h. £7, WG, be (en 6... WELZ that | lost sow the deceased 
a 

Ze 

ze 

<5 

L-4 

62 


: eo SS Speake 


NAME (Type! LO Wot L Vaasa Se AY 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral directar, 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hav 


page 3 shauld be detached far use os the burial-transit permit. 


3 3 No. qe Wb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City. town, of county) (Stote) 
x i 

ae Brrr Sy 28/60 ock Creek Cemetery ashington, D. C. 

e 23. FUNERAL DIRECTOR'S SIGNATURE appress WASTINEUON 5 Liga. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vsa1sa The S. H. Hines Co. 2901 lth St .N.W.| pate '60 Clit ? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 059 i 8 
029 CERTIFICATE OF DEATH Reg. Dist, No. 


ard 


3 5 2 1. PLACE OF DEATH 7“. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

é , * \ 0. COUNTY MONTGOMERY MARYLAND 0. STATENEW YORK b. COUNTY 

< 3 a i b. chy OR TOWN {IF Piece gible limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN He outside sorecigtsl limits, write RURAL ond give fest een ; 
2 85 RENSIRETEN 7! 4 months LAKE RONKONMA, LEONG ISLAND 69x- 

& 3 d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
BS x OR INSTITUTIONS 514 OBERON ST, | 5 RICHARDS AVENUE vet) wok 

@ 5 3 Ween fos First Middle lost 4. eis Month Day Year 

S 3 (Type of print) EDWARD Tat @ HAMMER, SR. DEATH MAY 8 19 60 
* : 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
J Pane [warts |nccmeety DIVORCED [J [57 11/83 6 phd wae ie 


1c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
duting most of working life, even if retired) : 
Civil Engineer (retired) Construction New York City, N.Y. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ernest Hammer Catherine Tyrell 


& WAS ad EVER U.S. ERED ties ws, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(as, 90, oF unknown) (it yes, give wor or dates of service) 
unt an Mr. Ernest Hammer, 3314 Oberon St. 


~\ 
sex) 


Then please remave carban papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


18. CAUSE OF DEATH [Enter only one couse per line far {0}, (b). ond (c)-] ¥ 4 22 _ i F NTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: fy 7 aoe pean 
», IMMEDIATE CAUSE (0) WO Pad TA fit f 6 Caen 
Ye 77 t: & 7 ae eo 
Fk as fe 
Conditions, if ony.4which ty ATL JA4FY Cla ts, 
gaye rise to immediote ere 
co¥se (0), stoting the under. ( OVETO C/ 
lying couse lost. 6 C) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOVTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
Ui. nn PERFORMED? 


f x Le 
—Léas tant Xrel (L7AK£1tp yCVUC4p7 = ves 1 Noad 
20a. ACCIDENT WAS_UND ING []_— | 20b. DESCRIBE HOW INJI OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 


OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY [Home, farm, ; 20f. (City or town) {County} {Stote) 
Hour o. m. While Not while foctoty, street, office bldg., etc.) ! 
pom. lot work [} ot work [J 1 


21. 0 corti ie | attended the deceased fram._27-—_ Z fen Wak toe. <7, §* 12.C)that | lost saw the deceased 
2 


alive anZ. ae 196-0,.. and that death accurred otf 299M, from the causes and an the date stated abave. 


‘M.D. leboo = Ze effec ar ee | Le 10 


MEDICAL CERTIFICATION 


ee 


= 


ACTUAL 
SIGNATURI 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


ined by the haspital ar attending physician. 


PHYSICIAN'S 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


NAME (Typel_(/ JOHN J. CURRY 0 Ve et A Vet Lt 
P 3 Zo. Siete funn ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION, (City, town, or cour " |] (Stote) 
AE TRANG’ E'HtipdaAL 5/11/60 |ST. RAYMOND'S CEMETERY BRONX, NEW YORK 
= a Fl o R 


24a. REC'D BY. wie ‘24b. REGISTRAR'S Le Any 


ADDRESS 
VS AIS (4) ae aes SPRING, MD, Cintna fh, Taree 


15M 9/55 OATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_5SQyAEDICAL EXAMINER'S CERTIFICATE OF DEATH (5919 


FOR STATE 
HEALTH DEPT. 


1 PERCE aE DEATH " 2, USUAL RESIDENCE (Where decearad lived, If institution: Re 


a. COUNT; ey a. STATE b. COUNTY 

igs eee oynda MARYLAND | Def. 
b. CITY OR TOWN [if outgdd corporete limits, e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end givf/neerest town) 
ey, RAL and giva‘agatest town) + Ac S 9 
jb pie. Ve {2} ie wr ae 


d. NAME OF HOSPITAL Cc 31 in hogpital, give s¥fet addrass) ‘d. STREET ADDRES: - aa 
Yan eb’ ny wal Oo 2 gyn tee IX 


agen Opeiadh warn) 


re 


tor, Page 


rect 


IS RESIDENCE 
ON A FARM? 


- / vy) (4) w Yes {_] No [4] 
3. NAME OF 4 First Month Day Vor = 
DECEASED 
(Type or print) 4 1964 
“5. SEX ‘]6, COLOR OR RACE): | B. DATE OF SIRTH 9. AGE (In yeersfiF UNDER 1 YEAR| iF UNDER 24 HRS. 


7. MARRIED i NEVER TRARRIED oO 
wipowep [] _bivorcen [_] 


last birthde) 


T-12-1907 N52 


11, BIRTHPLACE (Stata or foreign country) 


Ae 


it 


| Deys , Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 


done du “Fei f working life, even ifyetired) 
JE 


12. CITIZEN OF WHAT COUNTRY? 


it within 72 hours after deat! 


. File pages 1 and 2 with the State Board of 


ER'S NAME V4. ate MAIDENNAME + 
% t Zz 
y 4 FUMIE AIE F 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ry, Lae i = 


(Yes, no, er fakowa} ee eee 2 tes 
—___V98-07- 778 bi _- 
“18. CRUSE OF DEATH [Enter only one cause per line for (a), (bj. and (e).] ? 7 INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 7) ONSET AND DEATH 
IMMEDIATE CAUSE (a) fy ne tae ett hihinne 
2). a DUE TO zi 


Cenciieverttce avy: vt ice 
gava risa to imme: couse 

{a}, steting the underlying | 
cause lest, v "we 7) | 


Fr F3 PART Il, OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)) 19. WAS AUTOPSY 
{ec a 7 eet PERFORMED? 
a | yes [] No rag 
= | 200. EXTERNAL CAUSE WAS ~] 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of item 18.) _ 
& | PRIMARY () or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer 204. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) ~ {Stata 
°3 dishes: Not While factory, sireet, offica bldg., ate.) | 
= 19 al work ! 


21. 1 certify that | took charge of the remains described above, held an Autopsy [e} Inspection ra) Inquiry and in my opinion 
death resulted from: —_ Natural causes Val Accident ce Suicide ‘ba Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER , DATE SIGNED 


DEPUTY MEDICAL EXAMINER 52] pf. MGb2 
Se Bh Slax rt — Addyeys (Stroat, city, town, oF county) A 


E PREREOF 22. YAME OF CEMETERY OR Ope 22d. LOCATION (City, fowgeay country) — ey 
60 lar h.. LUD. FALLS CHIRCH 
24b, REGISTRAR’S SIGNATURE 


ADDRESS je. REC'D BY REGISTRAR 
VEY Al] 34 Sau MAY G6 ‘60 Other £ Foasan 


al 


ACTUAL 
SIGNATURE 


EXAMINER’: 
sapetl e FA 


AL, CREMATION,| 22b._ 
( ) 
af 


its designated agent, prior to burial, cremation, or removal, ang in 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your em 
or il 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 fo the funeral d 


MARYLAND STATE DEPARTMENT OF HEALTH 


NEO OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 15 9 5 0 


5998 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ey “Mont Zomery MARYLAND “vary land b. COUNTY (-. A 


ol 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) = 


Bethesda (Rural) 66 days Hyattsville L164). 2 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
} ON A FARM? 


OR INSTITUTION 
6916 Standish Drive Yes C] No §qJ 


NA Va. pOSD aA 
. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED F 


esentpan) George Arthur HARRIS | SfatH May 2619 60 


5. SEX 6, COLOR OR RACE H MARRIED Bi) NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) ronths s urs ‘in, 
Male CaucasiapoowO ovoreo || 8-31-33 "Bes wire ome | es | 


yrs. 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Guard U.S. Govt. Michigan U.S.A. 


13. FATHER'S NAME iJ 14, MOTHER'S MAIDEN NAME 


harle HARRIS Miranda McDougal 
Y WAS DECEASED EVER IN. . ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


Pages 1 and 2 shauld be filed with 


the State Board of Health priar to burial, crematian, or remaval, and in any event, within 72 haurs after death. 


ificote be executed within a after death. Pog 


Wes, no, of unknown} (iF yes, give wor or dotes of service) 
3 9532-1956 Hospital Records 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
iL immediate CAust | Perforation gastric ulcer 
an \) ] x DUE TO 
Conditions, if ony, which » Hodgkins Disease 3 yrs. 
gave rise to immediote bUeTS 


cause (0), stoting the under- 
lying cause lost. el 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes KX] No(] 


20a. ACCIDENT WAS_UNDERLYING D1) * DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


Then please remave carban papers. 
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1 
“S 
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a 
D 
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oO 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., ro 


p.m. 19 lot work [[] ot work =] 


21.1 certify that (I) Ghigdegepita!) attended the deceased fromMarch 21. 19 ?- May 26 | 1920, that (I) (je) last 


saw the deceased alive an. ...19.60 and that death accurred at2.3 5 ram the causes and on the date stated above. 
22. DATE 


To. SIGNATURE NED 
ATTENDING MED. STAFF 
CLL Koo M.D. | PHYS. §G)_Dikector PHYS. ie 2660 


2c. TANS ‘22d. ADDRESS. 
K, M, MOSER, LT, MC, USN | U.S.Naval Hospital, Bethesda, Md. 


2a. Eda cen 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
OV AI yeci 
Burial” 5-31-60 Arlington National | Arlington Virginia 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Riverdale, Md|: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


iy hambe e) 80 evelang Ave, pare JUN 1 60 Onthun & Fiasad 


MEDICAL CERTIFICATION 


5 
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5 
8 
3 
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as 
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= 
8 
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- 
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ned by the hospitol ar atten: 
TO FUNERAL DIRECTOR: After this certi 


may be ™ 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSP 


ee 
as 
z> 
2a 
it 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G5 92i 
5990p _ CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


. COUNTY Montgomery SARRYLANO: 9. STATE Maryland b. COUNTY Montgomery 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Bethesda 59 days \| Ve Takoma Park 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) fd. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


The Clinical Center, Bethesda 1), Md. 7401 Hancock Avenue ves [] No 


3. NAME OF First Middle Lost [ DATE Month Day Yeor 


iled with 


r } after death. Page 4 


led in by the funeral directar, 


cam Margaret _Elsie a a Res 


5. SEX 4. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 at UNDER 24 HRS. 


Female White winoweo [J pivorceo[] | January 17, 189) be as el De ie 


yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife) None None Pennsylvania U. 5. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Charles Mackie Margaret M. Sullivan 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANTThe Medical Record Address 


Yes. 110, oF unknown) | {IF yes, give wor or dates of service) 


Unascertainable| The Clinical Center, Bethesda 1, Maryland 


18. CAUSE OF DEATH [Enter anly one couse per line for {o), (b), ond (c).] INTERVAL BETWEEN 


ONSET ANDO DEATH 
PART 1. DEATH WAS ISED 8. 
i ye Ate CAUSE o) Carcinoma of Endometrium with Metastases to Lungs 


Pages 1 and 2 shauld by 


rban papers. 
death 


furs af 


Then please rema 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


ouero Liver and Adrenals. Years 


Conditions, if ony, which (©) 
gove rise to immediote 
couse (0), stoting the under- Die Te 
lying couse lost. () 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 

Se Nea eee a 


yes KR] NOCj 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.} 
OR CONTRIBUTING EL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. > While Not while foctory, street, office bidg., etc.) | 
p.m. 1 jot work [[] ot work [[] { 


MEDICAL CERTIFICATION 


dive an_Ma: 


ae. ¥ ‘ADDRESS (Street, city or town, stote) 
SIeNATURE_- € Z The Clinical Center 


myscans SAUL GENUTH, MD. Natiaaal Institutes of Health 


NAME (Type) 1 Ly ry. 


22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) , {Stole} 
Sees (Specify 
pe © | HOLY CROSS Cie PHILA 
ADDRESS oy RE EGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5732 OBORG IA) EVE We | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(15922 


Reg. Dist. No. 


PHYSICIAN'S 


NAME (Type) Donald Nelson 


nt Sg 


tel Oho Trend. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
_ BOTA 


INERAL Dit 


sane 2 LJeoeg 


may be ‘erained by the haspital ar 
TO FUNERAL DIRECTOR: After this cert 


6/1 es 


ia SIGNATURE 


TO HOSP; 


ADDRESS 


2c. NAME OF CEMETERY OR CREMATORY 


CEDAR HILL CEMETERY 


+ ce 
& Pied 1. PLACE ore DEATH 2 Usual somes (Where deceased lived. If institution: Residence 1 ie 
& $8 ° cou” Montgomery marviano || OTE. Co ee 
€ 3 7 b. ge ‘OR TOWN (If outside pole limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neares! lown} 
8 eed ST yi give ni Ee town) WASHINGTON a 4 
BS ass) i 1 ver 3 ring 4 
E 22cyt 4. NAME OF HOSPITAL (notin hospital, give street odds) d, STREET ADDRESS 28 (RESIDENCE 
Se Sap 1121 New SHIR ] 
eS Marilea Nursing Home igre SeRrSNine Avenees NMey | ine 
A 5 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
a ers (Type or print) id ar ie ey pbeatH =MayY 30, 19 60 
£ >e 5. SEX 6. COLOR ORRACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF @RTH 9. AGE (In yeon TF UNDER 1 YEAR| IF UNDER 24 HRS. 
= te lgst birthday) | Manths] Doys | Hours] Min, 
ie ise female white |woweogy  owvorceog | JAN» 275 1881 ef NY 
a Se 10a. ae mo (Give kind of werk done] 106. KIND OF BUSINESS OR INDUSTRY]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fe of juting mast of warking life retired} ; 
toe EAB TRESS SHADE SHOP WASHINGTON, D. C. USA 
douse Bs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 8 we Z t DRUMMOND ? MURPHY 
€¢ 88 5, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= Soe fas, no, oF unknown) {If yes, give wor or dates of service) = ; A 
aes : Rg ) NO | xt ia erece THOMAS E. HAYES, 8705 FENWAY OR.,BETHESDA, MD. 
2 £8 
8 g 82 18, CAUSE OF DEATH [Enter only one cause per line for (0), (6), * (] INTERVAL BETWEEN 
2 gay in, PART |. DEATH WAS CAUSED BY: 2 days 
2 o¢- Ny Py |p 5 IMMEDIATE CAUSE (0 a 
= fee =a TA DUE To 
o oé 
= fer Conditions, if any, which 
a E : : (b 
8 BES gove rise to immediote 7] 
St JEstee couse (a), stating the under. ( CUE TO ie . J 
= Be 32 lying cause lost. (3) 2 t PA? j Rig 
R285 5 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
BZo2+o = 
abe Ss 5 ves] NOLL 
Fotsé 0) & 20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 
Z2550- \/ | JOR CONTRIBUTING O CAUSE OF DEATH 
zeges & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 36 & [oc TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
> 23 a Hour o.m. While lot aitle: foctory, street, affice bldg. =e 
a SE 3 p.m. 19 lat wark [] ot work “ 
© £5 . 2 
eg aS 21. | certify eed | d the ee: from sa td /o_/ WOM, tore Ky LO __| 192 ,that | last saw the deceased 
a 2.2 
2 3 3 iclivexon__ 2-2 eeease ey AS G3, ie ig death odcurred at_ co M, from the causes and on the date stated above. 
r Bo ADORESS (Street, city or town, state) 
eeeee 
ae 
o. 
$3 
ea 
et 
az 


Sons 756 Pea. Ave., NW 


22d. LOCATION (City, town, ar county) 


SUITLAND, MARYLAND 
2b, WEGOTEARS YORSTUNS 


(State) 


2d. REC'D BY REGISTRAR 


care JUN 1 ‘60 


LA 
o 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 05 922 


005 CERTIFICATE OF DEATH 


. PLACE OF DEATH : 2. ico Reeser (Where deceased lived. If institution: Residence before admission) 


NTY : = 
ch MARYLAND la a b. COUNTY 


a 


ted with 


O PAVE L/ KA Find 
b. CITY OR TOWN (IF outside corpttote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside eonponeyi limits, write RURAL ond give frest town) 


RURAL gard git t tow 
ee ae Ee 3/3 ee 


oo 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET aan) d e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


; _ 
Da K haan Lace a a Quan ves] No [H— 
. NAME OF First Middle Ua. Bi Month Day Yeor 

(Type or print) deer Ma ate CNMI) ees, Noite DEATH | Ae whee 
eK, 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & e ‘OF BIRTH [ a {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) | Months] Days | H md 
ia Ae wivowen [-~  oworceo | (2 y5 a4 104 >| ll ca li 
LA 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPI {Stote or foreign io 12. CITIZEN OF WHAT COUNTRY? 
during mort of working life, eren if retired) 


as OWN HOME et ee te UA As 


13. FATHER’S NAME 14, MOTHER'S AIDEN NAME 


evry: ROSE Ruse oa ee ae 


JS. WAS DECEASEQEVER IN he 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. FORMANT Address bon 


Yes. no. of unknown) oe we 
inno NONE. nly, Ose xl, rawr RAC 3] bags In 


1B. CAUSE OF DEATH [Enter only one couse ie line for (0). (b), ond (). By INTERVAL BETWEEN 


din by the funeral directar, 


@. after death. Page 4” 


Pages 1 and 2 shoul 


in, ar remava!, and in any event, within 72 haurs after death. 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: fe 
IMMEDIATE CAUSE {0} em adlece kK OA ge ptathe. a tpellonse nity | Jd oo : 
hens / | ecvyee 
(O of ys 
Conditions, if ony, which LE 


gove rise to immediote 
couse (0), stoting the under- ; 
lying couse lost. = AGat CC ly 2g Luce COL GI ILALL Oe OC LnceOttey 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. RHOMar 
+ Yes] NO 
20a. ACCIDENT WAS_UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) iH 
pm, 19 lot work [] ot work 


21.1 certify that (I) (this haspital) attended the deceased fram._ Lg a 19@9, to. 24 bg 194, that (I) (we) last 
saw the deceased aliveron._. ft 19.20) ond that death occurre’ P52'M, fram the causes ant 


d by the attending physician and campletely fi 
Then please remave carban papers. 


LL g crt gece We ~y 74 


transit permit. 


MEDICAL CERTIFICATION 


on the date stated above. 


To. SIG} A, 7b DATE 
a 4 ATTENDING a MED. STAFF 
CH is bahia ee M0, | PHYS. iRECTOR CL] PHYS. x 


22c. PHYSICIAN'S. 


NAME (Type) : 
ae 2 im Wray wan 2¢ bitbexh P Aka hy 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 2X. LOCATION (City, town, or county) (Stote) 
TRANS’. &'BRtaL 5/18/60 |SUNSET MEM, CEMETERY SUMERTON, PENNSYLVANIA 


24, NER DIRECTOR: 'S SIGNATURE ADDRESS, ‘250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


“yy ER Es FURIE, WIC. SILVER SPRING, MD. |e MAY 17 '60 
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page 3 shauld be detached far use as the buri 
the State Baard af Health priar ta burial, crema’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
60090 CERTIFICATE OF DEATH 


x 


(15924 


sad “a Reg. Dist. No. 
% 5 We Le ee 2. bic tN {Where deceased lived. If institution: Residence before admission) 
3 aa 9. a. STATE UNT: 
« RYLAND 
, eRe M Montgome gr Maryland ffontgomery 
= 4 b. CITY OR TOWN (If oulside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
A RURAL and give nearest town) 7 
SY Bethesda 32 Days Kensington a 
2 oe —_ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. / e. IS RESIDENCE 
ro) 4 ( t ry OR INSTITUTION ON A FARM? 
SS a ry : 
2 JA Md, 3108 University Boulevar: ‘SEIS 
o First Middle Last 4, DATE Month Day Yeor 
= - DECEASED | OF 
a 8, {Type or print Helen Dorothy Henderson | &™ May 17__1960 
= S $. SEX 6. COLOR OR RACE |7. MARRIEDJe] NEVER MARRIED [] |8. DATE OF BIRTH - 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 
S = last birthday) [Months] Doys | Hours] Min. 
F Female White —|wooweo DQ _ovorceo 60. Z 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 during most of working life, even if retired) 
gs Ss U.S. Government ——UL. Ssh. —__ 
2 9 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
® 
g 
o 
€ 
2, 
2 
8 
a 
= 
eo 
2 
z 


After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


3 
3 
5 
3 
3 
g 
$ 
Fr) 
3 John F, Gorrnall Mary M. Beall 
g 5 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= 2 Wigner | tm seer aot PES he s The Medical Record 
oP es : | 217-36-7397_| The Clinical Center, Bethesda 1h, Maryland 
“ 
3 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 
v = A 2 
2 i jae OATMMEDIATE CAUSE jo) Cardiac Arrest 10 Minutes 
z 3 / i "¢ ovto Bilateral Hydronephrosis and Pyelonephritis 
ay Es eS Conditians, if any, which w__Secondary to partial Ureteral Obstruction by tumor. 2 Weeks 
3 = o gave rise ta immediate aha —_-.- i.e 
Ss = cause (a), stating the under: 
teeee UvingTeouss este (Epidermoid Carcinoma, Uterine Cervix 9 Years 
3 ac 6 -+ Zz Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Bigknsicst c ee PERFORMED? 
2 ; = 
of8$595 oO S$ yesX) no] 
2°32 3 
= = 3 5 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
zs @ ms OR CONTRIBUTING [] CAUSE OF DEATH 
<q Sve o © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= wt = —— 
Ssees & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
$5 es Fay Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
Sars = p.m. 19 Jat work [] at work 1 
CEA ag F 
z Ey fore 21. | certify that | attended the deceased fram. April.15_ = 19.60, to_ -May 17. er 196Othat | last saw the deceased 
Ba be 4 . 
3 'e é 3 5 alive an_. , and that death accurred at 2358, fram the causes and an the date stated abave. 
e 203 Fe ADDRESS (Street, city or town, state) DATE SIGNED 
4550. ACTUAL 
yess SIGNATUR mo. The Clinical Center =.» 5-27-60 
poss PHYSICIAN'S National Institutes of Health 
bg ge NAME (Type) 2 MD. ak 
Bee D 20. BURIAL, CREMATION, 
2 ~> $* REMOVAL (Specify) 
ofo ee BURT A 
- 23. FUNERAL DIRECTOR'S SIGNATUR! 
VS ATS {4) 


MARTIN W, 


zB 


M 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


600] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5925 


1 
FOR STATE 


female 


note Deys 


col. 


6-1s- ee) 


WIDOWED [&] DivoRcED [ ] 


79 


5 m 
i 


“Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY “12. CITIZEN OF WHAT COUNTRY? 


HEALTH D 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceosed lived, Il inslitulion: Residence 208 ‘edmision} 
=e * a. STATE b. COUNTY 
S28 Montgomery a MARYLAND Marylead Monts 
$e= b. CITY OR TOWN (i cofporete limits, , LENGTH OF STAY IN tb ||. CITY OR TOWN (I outside corporele limits, write RURAL and give nearest town) 
goss write RURAL ond give neerest town) at 
2250 e Germantown _|_CS Germantown s . ‘ SS, 
re 5 6 ~d. NAME OF HOSPITAL OR INSTITUTION (if not in etvital ot give ive siroot eddress) d. STREET ADDRESS e. IS RESIDENCE 
aa2 2 ON A FARM? 
SSZo. Berryville Rd. ves (-] no Gi] 
@: gaa 3. NAME OF First ‘Middle ‘Month ~ Dey Yoor 
82GB o0 OF 
=tfe2y (Type or print Tucy Am Henderson Death = May 232 1960 19 
= 822 PS. SEX ~ | 6. COLOR OR RACE| 7, MARRIED [DUNever MARRIED [-] | 8» DATE OF BiRTH 9. AGE In yeers [IF UNDERT YEAR| IF UNDER 24 HRS._ 
2 zy last birthdey) Hours Min. 
s 
3 
2 
5 
2 
<= 
~ 
N 


TI. BIRTHPLACE (Stele or foreign country) 

5 done during most of working life, even if retired) WA 

= housework © =. | a, | Gia 

2 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 7 

a Uninown Unknown 

bod 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 

= (Yes, no, or unkown} | (Ilyesgivewerordetesofservice) D. se Callahan dee Bootesvitie, Ma. * 

5 ~) iB. CAUSE OF DEATH [Enter only ono cause por line for (e), (b), end (c).]) ——~S = a ~ | INTERVAL BETWEEN 

= D DEATH 
PART |. DEATH WAS CAUSED BY: Acute Congestive Heart Failure Be rs. ‘ 


IMMEDIATE CAUSE (e)__ = _ = - 
4 > 4 | DUE TO 


Conditions, if eny, which {b)_ 
geve rise to immediete couse 


" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. Pa: 


TO FUNERAL DIRECTOR: 


o 
a 
pe 
3 
a 
° 
2£ 4 (e}, steting the underlying (- PUETO 
( cause lest. a (0). 
3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. WAS AUTOPSY 
Q es. e PERFORMED? 
a 3 ves [] nox] 
2 E | 20s. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Part | or Port Il of item 18.) re 
3 E | PRIMARY (1) or CONTRIBUTING 
3 © | CAUSE OF DEATH. 
3g 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (city ortown) —~—~=« (County), =—s~*«~*~*« St) 
2 ray Hour em. While __Not While foctory, street, office bid: ity 
a Zz 9 t work [] et work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy te Inspection [x Inquiry al and in my opinion 
death sae from: Natural causes =) Accident ‘iz! Suicide fa Homicide im Undetermined manner iE 
CHIEF MEDICAL EXAMINER [] 


EN SB22 Lite STANT MEDICAL pareieweD 
SIGNATURE Bab f Zs Mp, ASSISTANT MEDICAL EXAMINER Oo 


ey 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


please execute the certificate, writing the word “pend 


DEPUTY MEDICAL EXAMINER Fe] 5 124, /60 
EXAMINER'S 
NAME (Type) Frank J. Broschart Address (Strest, city, town, or county) i a 
Ze. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ==> (State) 
remextpGer” | 5/26/60 Lincoln Park., Rockville, Ma. 


: 23. FUNERAL DIRECTOR 4 ADDRESS: 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME 7 u f/ 
5M 7/59 Who ie Ea Rockville, Md, Datgay 3.1.'60 Anthun £. Mion 


ol 


ited with 


and 2 shoul: 
5 < 
Gy 


&- aflen dedthemagers 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral director, 
Pages 


after death. 


Then please remove carban papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 
we > 
MEDICAL CERTIFICATION 


ined by the hospitol ar attending physician. 


@ 


the State Board of Health prior ta burial, crematian, or remaval, and in any event, within 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOS! 
may be 


~s 
as 
=> 
2a 
pan 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 5 926 


O§ CERTIFICATE OF DEATH 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give neorest town} 2/ 
TAKOMA’ PARK 1 day 36 SILVER SPRING 
d. ae Dr HOeRIAL {IF not in hospital, give street address) d. STREET ADDRESS e IS biestres 
OR INSTTUTIASHINGTON SAN. & HOSPITAL / 11,802 RUGGINS DRIVE vs LE] NO 
3. NAME OF First Middle Last 4. DATE Manth Doy Year 
DECEASED OF 
{Type or print) WILLIAM NORVAL HERBERT DEATH MAY 24 1960 
S. SEX Py 6. COLOR OR RACE | 7. MARRIED fA NEVER MARRIED o 8. DATE OF BIRTH %. a rattttee IF UNDER T YEAR] IF UNDER 24 HRS. 
MALE . WHITE wivowep [] pivorceo [] 7/20/06 53 ey Manths| Days | Hours | Min. 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
Printer =- owner ROCKVILLE PRESS Washington, D.C. U8 3A6 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM U. HERBERT HELEN R. KANODE 


(Yes, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


17. INFORMANT Address 
Mrs. Margaret M. eerie 11802 Huggins Dr. 


16. SOCIAL SECURITY NO. 


578=-18-1313 


10, or unknown) | (UF yes, give wor or dates of rervice) 


18. CAUSE OF DEATH [Enter only one couse "=5 line for (0), {b), ond {¢)- y 


Silver Spring, Md interval seyween 
PART |. DEATH WAS CAUSED BY: “Ferers = MARY Laer, Ure i a DEATH 


Ps IMMEDIATE CAUSE (0) 


> 6 ~] 
carci >,o. “d, iz ’ (orecs rive Mca Page ar Fayevecc, Ae. [ weepe 


gove rise to immediate 


cause {o), stofing the under. ( DUE Hs 
ie ae oC ormewAry Aritece See eeosys 


20a. ACCIDENT WAS_UNDERLYING 0) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Parr Il. R SIGNIFICANT CONDI “es ~ page CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a}/19. Rem 
Corre. i<fe2__ ves] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) (Stote) 
foctory, street, office bldg., etc.) ! 


Hour 0. m. 
p.m. 


While Not while 
lat work [[] of work 


2). | certify that (|) (this haspital) attended the deceased from._. 
saw the deceased alive on WF "FAY _ 64, and that death accurred at, 


Ta. SIGNATURE 22 PATE 
IGNED 
bieector CO] BHVe, {a 9/4-) 
22c. PHYSICIAN'S. 
NAME TYP) LB, SNOW 
Bea. FENOVATIN 24b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) {State) 
BURIAL | 5/27/60 CEDAR HILL CEMETERY PRINCE GEO, COUNTY, MARYLAND 
24. Fi 25a. REC'D BY 31 60 2Sb. REGISTRAR'S SIGN RE 


Clithun 


DATE WAY 31 


Nn ‘SILVER SPRING, MD. 


shauld be filed with 


led ines the funeral directar, 


Pages 1 and 


Then please remave carban papers. 


The law requires that the death certificate be executed within x } after death. Page 4 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retained by the haspital ar attending physician. 


R ATTENDING PHYSICIAN: 


0 


@ 


page 3 shauld be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 3c, Film CERT ICATE OF DEs (15927 
6002 CERTIFICATE OF DEATH é 


Reg. Dist, No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY per ey o. STATE b. COUNTY 
Montgomery Maryland Montgomery 

b. CITY OR TOWN (If abtside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 70 
Poolesville R D 5 mose Rockville 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION: / ON A FARM? 


Matthews Nursing Home 304 Anderson Ave Yes [1] No Bt 


|. NAME OF First, Middl 4. DATE 
DECEASED us — Month Day Yeo 


(Type or print) U tule (A Bliza L DEATH M 19 6 ra) 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE oes IF ZNDER 1 YEAR| IF UNDER 24 HRS. 
. are Months! Di He Min. 
Female White  |wioown pivorceo(] | Aug. 22, 1880 ie) ee. ete 7 


Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housekeepe | Self employed Maryland U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Aaron Hersberger Hester Whipp 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, of unknown) IF yes, give war or dates of service) 
| Mrs. John Backus Rockville, Md. 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] | INTERVAL 8ETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: > 
IMMEDIATE CAUSE (a) tik EM IA wrtubis 
dee. & A DUE TO ©, 
Canditions, it any, which rs Rew tam 


gove rise to immediate " - . 

cause (a), stating the under. (OVE TO : f, | 

lying couse last. ta_& ae kin : dann “ieee 
Pass I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o]/19. WAS AUTOPSY 


yess] no] 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OGCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} a 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City of town) (County) (Stote) 


Hour a.m. —— While Natehile foctory, street, office bldg. etc.) ! 
———— 


pam. 19 Jot work [J at work [] i 


MEDICAL CERTIFICATION 


21. 1 certi ; thot | attended the deceased from. is a a 9.89, to____ CVE bie SE, 194Othat | last saw the deceased 


alive on___ who, ond that deoth occurred at 1..52FM, fron the causes and an the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 

SIGNATURE. 

PHYSICIAN‘ 

NAME (Type) John G. Fawcett 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, oF {State} 


ipeeiel 5/11/60 Monocacy Beallsville Md. 


23, FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 a 
Cae cx: Cis bln Darnrruthy, Yn lon MAY 1 0 '60 | Onthun $6, 


tems, 20,21 Film 263 jwARYLAND STATE DEPARTMENT OF HEALTH 
HED aibisloh 4 nonlic eine AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


103 MEDICAL EXAMINER'S CERTIFI ATE OF DEATH 05928 


= F tems —e 
HEALTH T. | are OF DEATH gi i ed lived, Wf inttilulion: Residence before admission). 
t a. COUNTY — C 
J it ateain x b. COUNTY 

4 $ f) ee 60 2.2 ry oy = eLRI 3 href Js Bt. pl tet 
/ b. CITY OR TOWN (if autsidffcorporete limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If out8ide corpor is, write RURAL end give ni 

7 if write RURAL ai i rest town) e 8 

x 50 


“a. IS RESIDENCE 
ON A FARM? 


—— 1 — = 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospi d, STREET ADDRESS. 


Zo ja! Om Be, 


any delay is necessary, 


please exacute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


3. NAME Oo} First Middle best 4, DATE Month 
DECEASED . f, OF 
(Type or print) 4 DEATH 
rs. SKMA TE . COLOR OR RACE 8. DATE OF BIRTH TYEAR| 


pe MARRIED [XX] NEYER aanrD 


9. AGE (fn yoors Ae 
last i Months 
WIDOWED DIVORCED 42=-F= I) G 


10b. KI f BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign £3. 12, CITIZEN OF WHAT COUNTRY? 


dw-8.@. 


Deys Hours | Min. 


hours after ed 


10a. USUAL OCCUPATION Gtr of work 
done during most of working life, even if retired) 


= a Welding __ |i en NAME 
Mary El Burroughs 


16. SOCIAL SECURITY NO.| 17. _JNPORMANT Ne ice Address Kensington, Md 
1045-07-6728: x Mrs. Patterson 


SS 
N CAUSE OF DEATH [Enter only one cause par line for Zz (b), end {e).) “INTERV Lo SEIWEN 
ONS| 


eae OEATIMMEDIATE CAUSE le) taatianiel Aouad g 


AY LL 
Ser. + AT ihe ele ee: Con Assorenes dogs (US 5 #227 A 


geve rise to immediele cause 


(a), stefing the underlying ( PUETO 
cause lest, «| (e) Qe, ALA LC 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT (NOT REL RELATED 10 hf MINAL DISEASE CONDITION GIVEN IN PART tie) 


age 5 may be retained for your files. 
ages {and 2 with the Stale Board of 


13. FATHER’S NAME 


Arron R. Hewitt 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


? z 19. WAS AUTOPSY 
3} 8 a PERFORMED? 
Fj Goce lurk. B71 farltariyy fe Carper yet totaly ves fg) No 1] 
© [20e. EXTERNAL CAUSE WAS 20b. ‘SCRIBE Hi ) INJURY eeoantoa ( 7 neture of injury In Pert I or Pert Il of item 18.} 
§ PRIMARY [1] or CONTRIBUTING [7] i} 
ee Scale AE #1 Fell in basement of his home _ ie a * 
20c. TIME OF INJURY Month, Dey, Yeer Re miter OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f, {City or town) {County) {Stete} 
Heir ake 1 _Not While’ factory, street, office bldg., ete.) | 
7 mn, 
/ 2am Ma 9 60 I" work [] of work fl Home 1 Bethesda Mont Md. 


21. 1 certify that | ‘gee ‘os of the remains described above, held an Autopsy {x}. Inspection pratt Inquiry im and in my opinion 
death resulted from: Natural causes Ga Accident (4 Suicide iB} Homicide tel: Undetermined manner 

CHIEF MEDICAL EXAMINER [—] 
ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


ACTUAL 
SIGNATURE MO. 


DEPUTY MEDICAL EXAMINER Ba 
EXAMINER'S 
NAME (Type} f hA- K NT. Bhescha2 yf Address (Street, city, town, of county) trey 3 Joo 
re. BUF ry b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eodntry) ~TStete) 
St. Marys Cemetery Rockville ,Maryland 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR ADDRESS 
DATRyny 5 '60. Cribua §£ Hana 


4 should be forwarded to the Chief Madical Examiner's Office along with for: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO >. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If @ 


Robert A. Pumphrey Bethesda, Maryland 


MARLAND SIATE ej tigelday oS v0) HEALTH—BALTIMORE, 18 059 2 g 
§004 CERTIFICATE OF DEATH 


em 


Reg. Dist. No. 


1, PLACE OF DEATH 2. sland pes Dee (Where deceased lived. If institution: Residence before admission) 


o. COUNTY 


4. DATE Month Doy Year 


OF 
DEATH D7, 7. 


B. DATE OF L. 9. AGE {In year 
DL3L9 b bse : 


5 

3 

3 MARYLAND b AOUNTY, ees, 

= 17M ae ¢ 
“3 b. CITY OR TOWN (If ou! mits, write RURAL and give nearest town) 

8 RURAL ood five nj 

3 7 

2 ) d. NAME OF HOSPITAL (If not in hospital, give street address) x 4 ‘ADORI «Ig RESIDENCE 
= = ‘OR INSTITUTION, A FARM? 
5 Le Zw De ves va No BL 
A= ip 

mt 

3 


3. NAME OF First Midd 4/ 
DECEASED | 
(Type ar print) 2, 7. Li D7, 


5, SEX 6. COLOR OR RACE |7. mapa ["] NEVER MARRIED [7] 
wip e0 pi DivoRcED [) 


> 19 LO 
IF UNDER 1 YEAR] IF UNDER 24 HRS. 


‘Months? Doys | Hours] Mi 


a . KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE De ‘or fareign gountry) 12. CITIZEN OF WHAT COUNTRY? 
3 14, Mi LiL 'S MAIDEN, ME 
5 FEZ, 
ay ELE FD ae ‘ 
c-J 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? iG ray oe idress 
(Yes, no, or unknown) | IF yes, give war ar dates of service) 
Alo ——————— 
a 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c).] INTERVAL BETWE! 


_PART |. DEATH WAS CAUSED BY: ONSET AND DEAAH 


4 Rg E 
IMMEDIATE CAUSE {0} fie wn. Sunt teifecs ae oem Os, ‘ 
See see ees 


Then please remave carban papers. Pages | and 2 shauld be filed wi 


the registrar prior to burial, cremation, ar remaval, ond in any event wi 


Conditions, if ony. with ) COLimaenr., lhrer.frrc, CO kap 
gove rise to immediote 7 7 
couse (0), stoting the under- (| DUE TO oD U wena eal 
lying Gouse last. is CLererY cit Jir.--aetrerts al 


tf 
Paar Il. OTHER oe sea CONDITIONS CONTRIBUTING TO DEATH’ apr NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. eee 
7, a Z 

“ 


Cer. Crt Lanautes+> yes (J No Gi” 


20a. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o. m. 


p.m. 


21. | certify thot | ottended the deceased from_..__.. ae WEE, to et. A 19.6cAhot | Tost sow the deceosed 
alive one Sef (__., 19@ </___, ond thot deoth occurred rar fro 


The law requires that the death certificate be executed within A. after death. Page 4 


may be refained by the haspital ar attending physician. 
te hos been signed by the attending physician and campletely 


Day, Year 


20d. INJURY OCCURRED 


While Not while 
jat work [[} ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Store) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


Ww 


the causes and on the date stated abave. 


(OR ATTENDING PHYSICIAN: 


lp Be ee . 7 ADDRESS (Stree, city ar town, stote} ee 
ys, ) Belo 
ACTUAL Y fey BG : i S 4 
SIGNATUR LLpLh be ed ta — M.D. __ Kt Gelert Li, Ltee.al,, 2 oe (60. 


PHYSICIAN'S 


2 


page 3 shauld be detached for use as the burial-transit permit. 


* TO FUNERAL DIRECTOR: After this certifi 


NAME (Type! 3 7 ee eS 

Fa 220. BURIAL, sae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {City, town, or county) (State) 
REMOVAL JSpecify| 

= 

a Burial | 5/11/60 Potomac Church 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

vs ais (4). \ Robert A. Pumphrey Bethesda, Maryland|,, way 10’60 Citten £ Hae 


g 
< 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =} 5930 
6905 CERTIFICATE OF DEATH 


sed 


ars tte Reg. Dist. No. 
b= 
® 32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
ES - z 8. f, b, COUNTY 
= ae Montgomery MARYLAND Maryland Montgo 
FE Bs b. CITY OR ewe Uf ouhide Rae limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
ive nearest lown! 
s ; 
Bs as Rural- emptown R 2 = A2e a Ie 
2.22 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d, STREET ADDRESS e. 15 RESIDENCE 
CG ¥ OR INSTITUTION ‘ON A FARM? 
e Soy #1, Monrovia RFD #1, Monrovia ves CKNo FJ 
2 
23 6 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
pe 
a 25 (Type or prin) Iva May Hilton DEATH 19 
£ =3 
= 22 = 6. COLOR OR RACE |7. MARRIED [XINEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (in years [IE UNDER 1 YEAR| IF UNDER 24 HES 
Bf od zy Min. 
3 ae Female White wipowep [] Divorced [] Dec, 62 y. 
= €f. 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q a as during most of working life, even if retired) 
3 2 Housewife 0 S 
boRss Ou wn Home 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© O39 \ = 
B fee I Maurice Watkins Martha XAXKAKK King 
= Eble 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. INFORMANT Address 
= Saab 7 | Gres. 00, oF unknown) (Ut yes. give wor or doles of service) 
Lee No__| Mir. Ray Hilton, 
B Eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
® Wears PART |, DEATH WAS CAUSED BY; 
ia +A IMMEDIATE Cause fo) Terminal Broncho-pneumonia 2 days 
i cei eo mn 
gees 2 ON. dueto Lympho~sarcoma 11 months 
= fap onditians, if any, which 
2 z z Y ib) 
¢ BES gove rise to immediote f 
3 Bas couse (0), stoting the under. ( DUE TO 
Fos lying cause last. 
S5cas Eee {c) 
223 on “ke Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART la}]19. WAS AUTOPSY 
=> x9 “ie 
2888 A Ns Diabetes Mellitus yes] No BH 
Fooae = [20. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
= jury 
Bcc < & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 oe 0 & S 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
= 5 ie es 5 Hour o. m. While Not while foctory, street, office bldg., etc.) 
age 5 5 = pom. 19 Jot wark [J ot work [J ‘ 
on Ses m 
z ee a 2.1 eter sys Bi deceased from. _, 19. 9 , toMay. We 8, (VP 6Ohat | last saw the deceased 
a2<38 " > 
Zee 3 5 | Glivevan_ = aSene SS ee ous _, and that death occurred at 4850 PMfram the causes and an the date stated abave. 
r-0O5 ADDRESS (Street, city or tawn, stote} DATE SIGNED 
Baro e Q 
< 5G 0 ACTUAL Z, 
apes SIGNATURE. Ge ia CN 
of: 
copa mvs, MeKendree Boyer, M,. 
qos NAME (Type) 
Zz eof a i eee eee eee ee ns reece ee 
woop y ig 220. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 
O,5 8° REMOVAL (Specify) 
Zot go Q 
otoee uria May 18,1960 Ontgomery M 
- - 23. T3 Wy PIRECTOR: BiOnatur f 7 ADDRESS 24a. REC'D BY REGISTRAR 
VS A15 (4) of . olkd Damascus M 
’ e 
15M 9/58 DAT 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE i MARYLAND 


5g Q7nEvical EXAMINER'S CERTIFICATE OF DEATH 593] 


. DEATH 2. USUAL RESIDENCE vt aaa lived, Ii institutions Rasidance befora sdmitsion) 
Cet ois 7 a 5, b. COUNTY a 
4 


Qyent (ho. __. MARYLAND fa. nd c “bp, Ye 
b. CITY OR TOWN {if outsida pores limits, c. LENGTH OF STAY IN Ib 8 we Ae) ne {If Pulsida corporate write RURAL and giva ngbrast town) 
a 


ea ee A gage, ee 


4 


FOR STATE 
HEALTH DEPT. 


a 


Ac OF HOSPITAL OR INSTI UTION IN (if not in hospital, give street address) ‘d. STREET ADDRESS. a, IS RESIDENCE 
sie bee Wash male Senx- Ho sa ty 136-0 ee, 272 6 | 
3. NAME OF First Middle 4. eo Month 
DECEASED = ~, 
Roepe eri DD ? an Je 4; Wate fe YQs7) lo % DEATH 


IF UNDEI 
Months 


5. SEX “B. DATE OF BIRTH 


sine. 
9. AGE (In yoars 
si, birthday) 


8 


i aE OR'RACE) 7, MARRIED [Q-NEVER MARRIED [_] 


zo) A) } wipowe [] _vivorceo [[] 
10a. <2 CCUPATION (Give kind of yeh, 10b. KIND OF BUSINESS OR INDUSTRY 


done during-most-ef working fa, av if roti 
GROGE 


13, FATHER'S NAME 
UK) Oe 5) 


Days 


4p 
£7Zo\_4 
CfAState or foreign country) 


THU F114 


alt” 
1. BIRTH 


| 12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME - 


4 
eet ‘= Wmr3, Reva - a% 
15. WAS DACEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Ue Ne 17, INFORMANT Address 

(Ifyes giva warordatasofsarvica) 


Oa fo Hef Mitscod 


ent within 72 hours after death. 


INTERVAL BETWEEN 


1B, CAUSE OF DEATH (Entar only ona causa per lina for fa), (b), and (e). 7 
ONSET AND DEATH 


ry 
a 
o 
e 
5 
o 
£ 
3 
7] 
6 
2 
od 
@ 
& 
& 
ro) 
0 
a 
a 
3 
Fy 
a 
& 
oO 
s 


PART I. DEATH WAS CAUSED BY: 
lL IMMEDIATE CAUSE (8) eS a Le Se, a ON 2 3a 
+7 a. a, DUE TO , 
Conditions, if if whieh (b) 
gave rise to immedieta cause 
ing the undarlying 


DUE TO 
(e) 


Zz) PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. WAS AUTOPSY 
‘ =e PERFORMED? 
[3 
S Lt La y dicta tm | Yeap eo pat 
E [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Efler naturo of injury in Part | or Part Il of item 1B.) 
& | PRIMARY [1] or CONMRIBUT| 
U |] CAUSE OF DEATH. 
Bh beg oF _ t= 2 = 
| 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, ' 2Df. (City or town) {County} (Stata) 
a Hour #.m, Whila Not Whila factory, street, offica bldg., etc.) | 
= (ae 0 at work at work t 


21. I certify that | took charge of the remains described above, held an Autopsy il Inspection iva} Inquiry Fal and in my opinion 
death resulted from: Natural causes ra Accident o. Suicide eu: Homicide (Zz Undetermined manner oO 
CHIEF MEDICAL EXAMINER {ial} 


ACTUAL Ct cE 
beer a yea, in.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


TY MEDICAL EXAMINER = on 
EXAMINER’S cate 4 3 Gs 


NAME (Typs} AMK TI, FB Aexek 2 ph Address (Sireat, city, town, or county) 


dtc et & SATE) i Qe. oa ent Mien 
Le 


22d, AOCATION (City, town, or coustry) 
ta bP uh . 


24a. REC'D BY/REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


padUN 1°60 Cnihun £ raise, 


(Store) 


REMOVAL We 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your cir, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boarg 


please execute the certificate, writing the word “pending” in pencil 
or its designated agent, prior to burial, cremation, or removal, and in 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (| 5 932 
CNOS CERTIFICATE OF DEATH 


Reg. Dist. No. 


= ge 
= 3 > 3 1. i a laa ae beach ed (Where deceased lived. If institution: Residence before admission) 
° ‘ \ a. a “4 b. COUNTY 
= sf fh Montgomery MARYLAND Maryland Mont gomery 
€ ° b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If aulside carporate limits, write RURAL and give nearest town) 
8 & RURAL and give smed town) —> 
oS ethesda Bethesda 
oe he 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ae . < ‘OR INSTITUTION 5 / 4 ON A FARM? 
(tes \ 4607 Harling Lane 4607 Harling Lane yes) No] 
ie 
‘a 3. NAME OF First Middl 4, DATE 
. 3 DECEASED ks ‘ed par ‘Month Day Yeor 
oes (Type or print) Emma Homer Mav LS 19 60 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fT eel Mgnths as) Min. 


B. 
5. SEX 6. COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED. (7 J. OATE OF BIRTH 
Female White jwoowom _ovoreo | 9/22/79 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) = 
Housewife cocec Washington, D. C. US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ludwig L Holst Franciska Wanda 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, po. oF unknown) {Hf yes, give wor or dates of service} 
) No None Oscar Z Homer-Husband-same as 2d 


18, CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS rf 
DEATH ncoutcausei__Cerebral hemorrhage 3 min. 


fy DUE To 


Then please remove corbon popers. Pages | ond 2 should 


the registrar prior to burial, cremation, or removol, ond in ony event within 72 hours after death. 


2! IF ony, which mw __Arteriosclerosis 30 years 
gove rise ta immediate 
cavse (0), stoting the under ( OVE TO 


lying cause last. (9 
Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


FORMED? 
yes 1] No 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | ar Part It of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. g.. While Not while foctary, street, office bldg., etc.) | 
p.m. W fat work (1) at work [J ‘ 


az 
2 
< 
m4 
> 
& 
o 
is) 
2 
$ 
5 
o 
= 


: After this certificote has been signed by the ottending physician ond completely 


21. | certify that | attended the deceased fram DEC. J}. _., 19.80. that | lost saw the deceased 

alive an_____. a, 1260__, and that death occurred at Zi22 AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 

ACTUAL 

SIGNAT mo. .K4SRRX_ Norfol 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 


ined by the hospitol or ottending physicion. 


INERAL DIRECTOR: 
page 3 should be detoched for use as the buriol-transit permit. 


&: RONUNS ohn M. Wyman, M. 7801 Norfolk Ave 

wn 22a. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
Q>5 REMOVAL iSgectn ; 

adie Ruri. 5/18/60 Rock Creek Cemeter Washington, D, C. 

- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
eave Robert A. Pumphrey Bethesda, Maryland |oam,y 17°60 Ciniten £, Moss 


MARYLAND STATE DEPARTMENT OF HEALTH 


rs 00" SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


/ |. PLACE OF DEATH } 2, USUAL RESIDENCE (Where deceased lived. If institution: Refifénce before admission) 
. COUNTY ‘ ! 0. STA 


2 MARYLAND 
vA Ve LF) & Le +h 
OR TOWN (lf outside corporate limits, 


“RUDAL ondi give ndorest tow ©) hy 


GPL (If not in hospefal, give/street oddress) 


owl 


‘ GNA FARM? 
VOULMDAZI ZV Le No [ 


First idl a lonth Yeor 
OF 


/ wbO 
) 9. AGE (IN yeors AIF UNDER 1 YEAR| IF UNDER 24 HRS. 


2 lost, ae Months] Doys | Hours | Min. 
fu yes. 
OECUPATION (Give kind of work done] 10b. Kil £5 OW r die or cae 12. CITIZEN. OF WHAT COUNTRY? 


gf working lif 
IRCES? 116. SOCIAL nee 


Pe nk / 4; LEDY ay 
B. CAUSE OF DEATH [Enter only one cou: ¢ for (0), (b) ond (c)-] pe J = 7 |iSTERY a ees 
PART |, DEATH WAS CAUSED BY: ae Se 
- IMMEDIATE CAUSE (0). 
DUE TO Santee . 
onditions, “eh which to OX AASrn on 12 


@. aie death Roda 


After this certificate hos been signed by the attending physician and completely filled in by the funeral ditector, 


Pages | and 2 should be filed with 
= 


£7 


Then please remave corban popers. 


gove rise to “immediole 
couse (0), stoting the under- ( DUE TO 
lying couse lost. © 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
yes F] NOT 


The low requires that the death certificate be executed within 2: 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour 0 While. Mie Was? shle foctory, street, office bldg., etc.) | 


jot work [] of work ((] H 
<r 


21. | certify that (I) (this i hen deceased from. OF SS od RY to 2. , 12, that (1) (we) last 
sow the deceased alive and that deoth accurred. Ano 901 


MEDICAL CERTIFICATION, 


, from the couses and on the date stoted above. 
2b. DATE 


ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. K pirector () _ PHys. OJ 


22c. PHYSICIAN'S 25 at 
NAME (Type} . , 


230. BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) e 
ural 5/11/60 Arlington Nati 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S: SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland|,,.. wAY 1 0’60 Cnthan of, 


ined by the haspital or attending physi 


OR ATTENDING PHYSICIAN: 


£ 
3 
s 
3 
4 
3 
3 
2 
a 
g 
44 
= 
¥ 
= 
S 
é 
> 
= 
6 
s£ 
so) 
e 
5 
g 
3 
€ 
e 
5 
< 
2S 
° 
13 
2 
& 
3 
3 
a) 
3 
5 
a 
= 
= 
a) 
qc 
6 
8 
a 
2 
_ 
a 
2 
cS 


page 3 shauld be detached far use as the burial-transit permit. 


may b 


TO HOS! 


hd 
& TO FUNERAL DIRECTOR: 


2 
Ae 


yer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(15934 


4 6008 CERTIFICATE OF DEATH Be. 
Cees 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. 1f institution: Residence before odmissan} 
S eS 9. b. COUNTY \ 
a Montgomery marrano || “District of Columbia 
25 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
g 34 RURAL ond give nearest town) 7\ 
Ka as Bethesda 75_days Washington 4IX-3 
e3 oe ( Es d. NAME OF HOSPITAL (IF not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 2 fo {y} OR INSTITUTION : ON A FARM? 
Sia The Clinical Center, Bethesda 1, Md. 135 Quincy Street, N.W. ves C] No] 
@ 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
i DECEASED - OF 
3 (Type ar print) Saxton Yates Howard DEATH May 23.19 60 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED §) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i 2 st birthday} [Months] Ooys | Hours Min, 
Male Negro _|woowe wort) | April yy 1907 Kaleo 


Wo. USUAL OCCUPATION (Give kind af wark done! 
during mast of warking life, even if retired) 


Technician 


10b. KIND OF BUSINESS OR INDUSTRY 
U.S. Government 


11. BIRTHPLACE (Stote ar fareign country) 


District of Columbia 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


13. FATHER'S NAME 
William H. Howard 


14. MOTHER’S MAIDEN NAME 


Mary Ellen Yates 


a after death. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10, oF unknown] | {UF yes, give wor or dotes of service) 


Yes WW 11 None 


WFORMANT The Medical Record ‘de 
The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b}, ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carban popers. 


PART |. DEATH MEDIATE Cast (o)_ Cardiac arrest minutes 
y 20,] vueto Post splenectomy hypotension associatéd with " 
Conditians, if ony, which blood loss 3 uf hrs. 
Gove rise 10 immediote( 
, stati hi der: s 
AAR ae _coronary atherosclerosis years 
44) Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19- ee Hel Mt 
A Myeloid metaplasia in liver & spleen due to myelofibrosis ves 4 No 


20a. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ul af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a. m. 


Doy, Year ) 20d. INJURY OCCURRED 


While Nat while 
ot wark 


21. | certify that | attended the deceased fram.._._March 9 __, 19.60, ta. 
alive on__May 23 0 and that death occurred at. 


ACTUAL yy R 
SIGNATURE 5 


PHysician's Norman R. Gevirtz, MD. 


NAME (Type) 


20e. PLACE OF INJURY (Hame, farm, ie (City oF town) 
foctory, street, affice bidg., etc.) 


MEDICAL CERTIFICATION 


mo, Lhe Clinical Genter _ 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2. 


Wrained by the haspital or ottending physician. 


« 


, 19.60 that | last saw the deceased 


Pi, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


National Institutes of Health — 
-Bethesda 1), Maryland... 


(Caunty} (State) 


the registrar prior ta burial, crematian, or removal, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


4 af ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
> 

3 2 de Lingion National Arlington, Virginia 

e DIRECTOR’: 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS AIS (4) oo) H ‘Street, N.E. Wash; 

15M 9/58 


Cone ee 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


©: 


TO HOSPI 


eo ofter death: Page 4 


d campletely filled in by the funeral director, 


Then please remove carbon papers. Pages | and 2 should be filed with 


may be 
TO FUNER. 


ed by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


cml 


\ (15936 


2 vee RESIDENCE (Where deceased lived. If institutian: Resiqence before admission) 
MARYLAND aN pieciin, 


¢. LENGTH oe STAY IN Ib OR TOWN (it outside S mits, write RURAL and give nearest to\n) 
URAL it fo AN way 
Que nN . xR 
d. NAME OF HOSPITAL (If not in hi << give “Gi oink d. STREET a @. 1S RESIDENCE 
OR INSTITUTION A = ON A FARM? 
. een YES x nol 
4. pal Manth Doy Year, 


3. Biiseo First roe wes 
(Type or pri sl \g at DEATH Ly 19 


5. SEX 6. COLOR OR RACE | 7. B. t ie rik BIH 9. AGE (I If UNDER 1 YEAR| IF call 24 HRS. 
LUN ta) MARRIED JK] NEVER Waretep [] {R&K alas a 
wiooweo [) Divorced 'T] en (eae ES? | 
(State ar 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR ub MW. _ t 12. CITIZEN.OF \SH1AT COUNTRY? 
bot ‘af workitg life, even if retired) WN a re 
WSege Ox 
13. FATHER'S ay “a \ on 


ian ane 


urs after death. 


~\ 


‘eid (was DECEASED EVER IN U.S. ARMED. ie Ss 16. SOCIAL SEC a3 NO. 
Ri Peart cor case $f erdce Qi} 
A0§- 


18. CAUSE OF DEATH [Enter only one caure 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


\ s 
se (} QUE TO 

Conditions, if any, Which 

gove rise ta immediate 

cause (a), stating the under. ( OVE TO 

lying cause lost, ?. 


Past Ut. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Seeeioe 


MED? 

yes] Noy 
200. ACCIDENT WAS UNDERLYING CF] | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port I of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

———— 
20c. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20F, (City or tawn) (County) (State) 
Hour a. $1, While __ Not while factory, street, office bldg., Bret 
p.m. 19 fat work [7] at work 

21. certify that | pttended the woes from LOL2ZY to. ae 6 omar >O.,that | last saw the deceased 
alive on_. "Sw ey, 12 oma and ep death = at! 4 im the causes and an the date stated abave. 


AL 
seve CN it 


RESS (Street, in town, eae 517 si Ye 
pe oR oO. ao 4 tes NI SR eas as id 


a 


\ 


MEDICAL CERTIFICATION, 


se 


RECTOR: After this certificate has been signed by the attending physic’ 


the registrar prior to burial, cremation, or remaval, and in any event withip 72 ha 


page 3 should be detached for use as the burial-transit permit. 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF THEREOF Shee NAME OF CEMETERY OR CREMATORY Md ti a Lae 
ee jay 10 19607 Mt. Carmel Poth 2  o ae 


FONERAL Me ey n in ree 2do. REC'D BY REGISTRAR ay REGISTRARS SIGNATURE 
Yeas YK. Banke ay onsville, MGs) pare AY 11°60 Cithun £, Picasa 


4 tbems 20821 Film 264 9WARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


SER ICAL FE EXAMINER'S CERTIFICATE OF DEATH 
ten 7-H Gp nee Sivtianiad 


HEALTH 0 1 PLACE OF DEATH T Bese 5. a ken ur ie RESIDENCE (Where decoosed lived, If insiiiulions 
-o a. COUNTY e iy ip ne, a. STATE b. COUNTY 
' Montgomery .D. MARYLAN Maryland Montg. 54 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ||. CITY OR TOWN (If oulsida corporate limits, write RURAL end give neerest town) 
write. ny i“e nearest town) 
ROSWATLS /0 Rockville 


| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireol eddress) d. STREET ADDRESS Je. is RESIDENCE 
IN A FAI 
401 Anderson Ave : _ 401 Anderson Ave | ves [] No Bg 
3. NAME OF First ~ Middle ry ~ | & BATE Month ~ Dey Yer 
DECEASED 
dyes eeieri) Grace 8, Howe, DEATH May 27, 1960 19 


5. SEX Female 6. COLOR OR RACE} 7, MARI 8. DATE OF BIRTH 9. AGE {In years |IF TNE TYEAR| IF UNDER 24 HRS. 


2, and 3 to the funeral director, Pag 


r] NEVER MARRIED Oo 
lest pighdsy) | Months) Days | Hours | Min. _ 
white wipoweo ["] Divorcep [_] 6/ Ve 1893 Om. esi 
TOe. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
* dona during moshatworking life/bven if ope 


10b. KIND OF BUSINESS ‘ae INDUSTRY | 11. BIRTHPLACE tgs or foreign country) 
I 
13. FATHER’S NAME 14. Ee 'S MAIDEN e3 é 
1s. WAS eed acl IN U,: g - ARMED Ze 16. edhe NO.| 17, INFORMANT Address » 


Yes, no, or unkown) meee = TH, 
Police ] ie 
ine Ay fa}, oJ andi.) Sy 


t within 72 hours after death. 


le pages 1 and 2 with the State Board 9K 


it, 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 18, CAUSE eI DEATH | [ntar only on one cause pes 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


SIL 6 ms DUE TO ‘ 
Conditions, il any, a} oe be Ct, ‘esis CF Tet MS, 
gove rise to immediate cause 


S 


Office along with form PM3. Pege 5 may be retained for your files. 


DUE TO 
{ec} 


{e), steting the underlying 
cause last, 


“pending” in pencil in Item 18. Give Pages 1, 


e]| 19. WAS oa 
PERFOI 


¢ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rt GIVEN IN PART Iie) OPS 
_ Ta RMED? 

5 YES No [] 
| 200. EXTERNAL CAUSE WAS 3 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Part I or Part Il of itam 18.) _ es 
& | PRIMARY [or CONTRIBUTING . . q 
& | cause oF DEATH. Driver of auto involved in accident with another vehicle 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY coe “200. PLACE OF INIURY Home, form, | 20 (City or town) (County) (State) 
a 4 xx ile oO” While? hig street, office bldg., atc.) 
| 7:55 cm, __5/5/60io ot work [Xt ighwa: | Rockv: 


21. I certify that | took charge of the remains os above, pie an Autopsy ay Inspection im: Inquiry ish and in my opinion 


or its designated agent, prior to burial, cremetion, or removal, and i 


4 should be forwarded to the Chief Medical Examiner’s 
TO FUNERAL DIRECTOR: Page 3 should be used es a burial-fransit permi 


please execute the certificate, writing the word 


TO oi. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. . is necessa 


) 
death resulted from: Natural causes |g Accident £1) Suicide a Homicide im} Undetermined manner ‘i 
CHIEF MEDICAL EXAMINER [_] 

is a t mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER [59] 5 128 60 

NAME {Type} Frank _J. Bres Addrass {Street, city, town, or county) 4 oy 2% 

228. BURIAL, PEAT hs DATE THEREOF "ay NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {State} 

REMOVAL (Speci 

Burial 15/31/60 Parklawn Rockville, Mary land 
adalah 23. FUNERAL DIRECTOR ADDRESS] 33] EF, Montel 2p RBCO BY REGISTRAR | 24b. REGISTRAR'S 5 ae 
5M 7/59 Tyson Wheeler Funeral Home Rockville, Mala MAY 31 '60 Outhan £ 


owl 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05937 
607.9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Hay 


INTERVAL BETWEEN 
‘ONSET ANO DEATH 


sudden 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PARI | DEATH Mabini Cause ia) _ COrOnary occlusion 


B24 : Reg, Dist. No. 
£3 ¥ » 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
se 8 ffi 0. M oSTATE land b.COUNTY ny 
me. © ontgomer PMARYLAND arylan ontgomery 
2o 2 % b, CITY OR TOWN iit outtide corporote fimin, write RURAL &. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
58 5 ‘ond give neatest town) cas. 
ae Ken 1, Bethesda mince 19 ~Kenwood, 2 
2 oye Pa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS. °, bien iG 
“¥ 2 7 a 2 . . 
® 2 6408 Brookside Drive 6408 Brookside Drive ves] No 
bad % g SLI ud Fint Middle Lost 4. DATE Month Doy Year 
as (Mypeorpint) Dorothy —  .. oy _. -Dulany Hunter bat May 4 19 60 
he Bi 5. SX 6. COLOR OR RACE |7. MARRIED [ NEVER MARRIED [1]| 8. DATE OF BIRTH 9. AGE in yen [IFUNDER 1YEAR] IF UNOER 24 HRS. 
ay * Female White |wiowio _oworceoO] ay 19,1900 59°” viele eee |e 
a ‘3 i. VOa. USUAL OCCUPATION. ind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
 >Pan during most of working life, even if retired) 5 * 
S3F ousewife Own home Washington, D.C. USA 
Se 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E c A 
a) Arthur W, Hodgkins Alice W, Hutchens 
& a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
oo TYes, no, or unknown) It yes, give wor of dates of service) 
cc No nknown S.A. Dulaney Hunter-Same Item #2 
2 
<= 
E 
2 


in pencil in ttem 18. Give Poges 1, 2, 


forwarded to the Chief Medico! Examiner's Office olong wi 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. 


DUETO 
i m___Hypertension and generalized arteriosclerosis | years 
gove rise to Immediote couse 
(0), stoting the underlyingg DUE TO 
couse lost, i oy —_——_s 
: ro PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o}|19. eee 
} a ves] nopy 
3 ‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| PRIMARY () or CONTRIBUTING 1) 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY = Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
3a Hout o.m. While Not while factory, street, office bldg.. etc.) | 
2 p.m. 9 ot work [7] ot work [] q 


21. Lcertify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ, Inquiry [Xj, ond find thot 
deoth resulted from: Natural couses (J, Accident [1], Suicide], Homicide [[], Undetermined cause [(]. 


EDICAL EXAMINER: This certificote shauld be executed within 24 hours after deoth. 


ficote, writing the ward ‘‘pending’ 


é 
& = ACTUAL mio, CHIEF MEDICAL EXAMINER [7] fe Sd 
¥ 3 ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER'S, 
ween e Nant (ye) Frank J, Broschart DEPUTY MEDICAL EXAMINER CXC May 4, 1960 
a - £ To. Wier 22b. DATE THEREOF Fic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
fen 2 * ° 2 
oe ee, Buria. 5/6/60 Arlington National Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
i ew Robert A. Pumphrey Bethesda, Maryland}, yay 5 ‘60 Otten £ inh 


MARYLAND STATE DEPARTMENT OF HEALTH rage 
Syee OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 5 9 oS 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 72. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUNTY MONTGOMERY marviano |] > S'ATE MARYLAND b. county MONTGOMERY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 


RURAL and give nearest tawn) a/ 
SILVER. SPRING 10 years RY SILVER SPRING 


da. SO EKA (IF ot in hospitol, give street oddress) / d. STRE' T ADDRESS e IS Pee a 
739 SLIGO AVENUE 739 SLIGO AVENUE ves NOK 


. NAME OF First Middle Last 7. DATE ee =, me 
DECEASED _ Da 
besa) JAMES S. HUNTER DEATH MAY 28 19 60 
6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (tn peor iF UNDER 1 YEAR| IF UNDER 24 HRS. 
WH jast birthday) | Months] Do He Mi 
TTE — |wiooweo pivorceok] | 1/9/83 i, aN ys | Hours | Min 


1a. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


@: after death. Page ‘ 


Pages 


during most of working life, even if retired) 
MACHINIST - igh Standard Fire Arms Co. MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN HUNTER MARGARET BARROWMAN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
[¥es, no, of unknown) | If yes, give wor or dates of service) Mrs. Gordon Bonnette, 739 si igo Ave 


NO 040-0539 i i 
05=3918 Siivee-Springy ERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only ane cause per tine far {a), (bind, {c).] ; INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: > y 
‘ IMMEDIATE CAUSE (o Mort Latlipt Satloch, 2 Iumile atin 


‘a A. ‘DUE TO 


Se ee a 
Conditions, if ony, which i: MA I . V1 BY 
gave rise to immediote( 9. 1 

is under. 


couse (0), stoting the und 
lying couse last. ©) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Bee lease 


Then pleose remove carban papers. 


transit permit. 


ME 
yes] NO 

20a. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! af item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ate has been signed by the ottending physician and completely 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
While Not while factory, stresy; office bldg., oo 
lot work [-] at work 


tended the di ies fram 
Pe fi s 2G and that death oc 
INS 


" ADDRESS 
NAME (Type) HOWARD T. MORSE BS ae 


230. BURIAL, fe os Pay vege 3c. NAME OF CEMETERY OR CREMATORY ad TOCATION (City, town, or county) (Stote) 
FT, LINCOLN MAUSOLEUM PRINCE GEO. COUNTY, MARYLAND 


YF aaa éu% cy ‘INC A si Ph Re p ING MD 250. REC'D 8Y re 2S5b, REGISTRARS SIGNATURE 
Q bith ala, Ce TC RED 2. || i. aianwor gel Crthan £. Hasna 


MEDICAL CERTIFICATION 
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= 
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page 3 should be detached far use as 


may be 
v TO FUNERAL DIRECTOR: After this certi 


TO HOSHy 


< 
2 
ea 
SE 


.. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SOMPICAL EXAMINER'S CERTIFICATE OF DEATH (5939 


. PLACE OF DEATH 2, USUAL RESIDENCE (Whe jeceased lived, i wv May Residence before admission). 


i “Te. Sy rife) GO tL & oe MARYLAND a la, Far Ak: Ape, COUNTY AKL 


b. city OR TOWN bu utside corporate fimits, | ¢._ LENGTH OF STAY IN tb WO cer TOWN ae obiside corporete limits, write RURAL end give riéarest lown) 
x 


BR ots Pak DOO oe Sp bing 
SET ve , Pheangh | et 


FOR J a: 
. HEALTIV 
lead. fe OF ths OR INSTITUTION {it nol in os |, give street eddress) 


Gg 
Vad Sans “is Kae 
‘3. NAME OF eal Middle 
moe, ew Chestopher 
7. MARRIED [_] NEVER MARRIED fig] | 


5. SI -* '] 6. COLOR OR RACE 8. yi " 
' = 
J 5 A “A « TE | wwowen O Divorced [_] /~ (4) 277. 
1Db. KIND OF BUSINESS OR INDUSTRY Kal BIRTHPLAC ay or foreign country) 


10e. USUAL OCCUPATION (Give kind of work 
sh if DS vy D.C. 


done during most of working lite, even if retired) 
14, MOTHER'S MAIDEN’ 


child te 
fh BNE gt Ax 4 es 


13. FATHER/S NAME 
“17, INFOR! Address 


files, 


File pages 1 and 2 with the State Board of H, 


o's RESIDENCE 
ON A FA\ 
ves {] NO 


ag? “DATE ~~ Menth Dey Yer 


ee 35! ae 1 o 


IF UNDER 24 HRS. 


Hours | Min, 


|IF UNDER 1 YEAR 
Months | Days” 


]9. AGE (In years 


irthdey) 
3 RX. 


12. ae OF WHAT COUNTRY? 


none 


within 72 hours after death. <Y 


Kile Moss setts 


WAS DECEASED EVER IN U.S. ARMED FORCES? 
, ho, or unkown] | (Ifyes givewerordatesofservice) 


16. SOCIAL SECURITY NO. | 


long with form PM3. Page 5 may be retained for your 


__ fone Mr, Moss Jacobs, Jr., 9132 Piney Branch Rd. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] Liver Sp: BRYA TWEEN 
PART I. DEATH WAS CAUSED BY: * es WAG cian 
IMMEDIATE CAUSE (o)_ 484 TA 1c Ate ep” Tt Fa 
DUE TO " 
6B [2x if any, whieh (b) e ty cee ee eee eZ 
geve rise to immediete cause DUE TO a t ws = a € 


19. WAS AUTOPSY 


= es (a Ae : 
THER SIGNIFICANT CONDITIONS CONTRIBUTING TO i) H BUT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 
. PERFORMED? 


Aer ter _ Saige a 


2Da. EXTERNAL CAUSE WAS | . DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 18.) 


PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY lon, LaF “208. (City or town) 
Hour wm. While Not While 6% t, offife bldg., ete.) | 
1 6~ pm. Sa 19 Gre [at work []_ at work 


21, I certify that | took charge of the remains described above, held an Autopsy ra Inspection im | 
death resulted from: Natural causes el Accident bx Suicide ial! Homicide Oo Undetermined manner al] 


CHIEF MEDICAL EXAMINER oO 
ACTUAL 
AM eek. nS Il Satadcta hap, ASSISTANT MEDICAL EXAMINER [a] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [yf] 


Neca) Fk ALY ¥ IK Pie BB &A sch2 Ce a Address (Street, city, town, of county) SH6 . (A) 


pty 22b. DATE THEREOF ME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couniry) ~ (State) 
CREMATION” | 5/9/60 FT. LINCOLN CREMATORY PRINCE GEO, COUNTY, MARYLAND 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pate MAY 9 60 Clnttun Sf, Preis 


(County) (State) 


MEDICAL CERTIFICATION 


To os, MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 4 delay is necessa: 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


or its designated agent, prior to burial, cremation, or removal, and in a 


4 should be forwarded to the Chief Medical Examiner’s Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


2. IN} L DIRECTO! ADDRESS 
VS. AISHE Re ET IREY,-INC. SILVER SPRING 
5x 7/59 Geynsie Depa a ald 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05940 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


rs ee leeeery MARYLAND atyland * foaPgomery 


b. CITY OR TOWN {If autside carporote limits, write | c. LENGTH OF STAY IN Ib ||. ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) ; 


Bethesda (hur: Rural) 132 days “Silver Spring 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) cd. STRE! SS e. IS RESIDENCE 
OR INSTITUTION ( Gise ON A FARM? 


Naval Hospital 612 XO Ave. ves] Not 


3. NAME OF First Middl 4, DATE ¥ 
NAME OF irs iddle lost Manth Day ear 


fiype or pri Lois Elizabeth JAMES BEaTH May 18 1960 


5, SEX i COLOR OR RACE B MARRIEOX NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Igst, birthdoy) hi jr * - 
male aucasian |wiooweo[] _ oivorceo 6-2-15 gh trea | fi bt 


yes. 
10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife csc California U.S.A. 


43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ross CARTER Lois PERSONS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. iP INFORMANT Address 
WEGRERCNERT Stra gen cere aoe tere 
| None (H) Joseph James, same as #2 above 
jf INTERVAL BETWEEN 


No 
1B, CAUSE OF DEATH [Enter only ane couse per % for (0), (0) ond (4) : 
PART I. DEATH WAS CAUSED BY: a / Aa PA iz bee egrral 
} ma MEDIATE CAUSE (0) aes 120/778 afer 2 file fos? 9S7S L& Months, 
jog DUE TO 
Conditions, if Gn¥which (b) 
gave rise ta immediote 
couse (a). stating the under. ( OUETO 
lying couse last. ) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o){19. WAS_AUTOFSY 
yes (X no] 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


filedwith 


6. after deoth. Page 4 


gned by the attending physician and campletely filled in by the funeral directar, 


Pages 1 and 2 should 


haurs after death. 


Then please remave corbon papers. 


the State Board of Health prior ta buriol, crematian, or remavol, and in any event, wil 


transit permit, 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar lawn) (County) {State) 
Hour a.m. While Not while factory, street, affice bidg., oe) 
p.m. ¥9 Jot wark [J] of work 


71. | certify that (I) (QXCHAQKMAL) attended the deceased fram January 7... 19 © to. May.18 , 1980., that (1) (4e) lost 
saw the deceased alive an.. _May.18. Ei ane a 60, and that death occurred ot 33 40% Pom the causes and an the date stated abave. 
Zo. ies 22 2b, DATE 
2 NED 
es =f; spbté ca hee POC a 5-18-66 
We PHYSICIAN'S : 22d. ADDRESS 
NAME (Type) 


| or attending physician. 


@ TO FUNERAL DIRECTOR: After this certificate has been si: 


2 
Ge 
Bo 


MEDICAL CERTIFICATION, 


re 
a 
& 
= 
oe 
2 
2 
5 
Fy 
3 
£ 
3 
° 
aA 
2 
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d by the hosp 


230. BURIAL, CREMATION, | 23b. DATE ——— 4 23d, LOCATION {City, tawn, ar caunty) (State) 


Burial | 5-20-60 Arlington Virginia 


24, FUNERAL DIRECTOR'S SIGNATURE 25a. REC‘ ia 25b. eos dao ARS She ee 
+E. Pumphrey Fune 34 Ga. Ave.Silver Spring, Mi 


page 3 shauld be detached far use as the buri 


TO HOSPi 


aS 
= 


‘OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within ©. after death. Page 4 


= 


may be Fetained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol director, 


TO HOSP! 


3 


Poges 1 ond 2 shauid be filed with 


Then please remave carbon papers. 


page 3 shauld be detached far use as the burial-transit permit. 


as 
=> 
Qa 
32 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 94 
6082. CERTIFICATE OF DEATH oda i 


Reg. Dist. No. 


¢ . Oe ae = CaAGe ee (Where deceased lived. If institution: Residence befare admissian) 
‘= o b. COUNTY 
MARYLAND 
oA b. CITY OR TOWN {If outside X 


RURAL and give, rest 


‘eatin / 1 [Pes OLA ZME ZA 
d. Psa Saale toa {If nat in haspital, give el i d. STREET ADDRESS e Be ee 
eee ae Zee |! (LbA-Cz re. e, eel ves [] No 
o jonth Day 


rote limits, wrile ENGTH OF STAY IN 1b ec. CITY as (If outside corporote limits, write RURAL ond give i town) 
ca 


3. Siegal First Middle — Lost 4. g Year 
z ——" 
(Type oF print THewIas = (Ged 2. Death 2277 27960. 
5, SEX MALE 6. COLOR OR RACE |7. MARRIED [3% NEVER MARRIED [C] | 8. DATE OF BIRT) 3 AGE ty yeg@? |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
« ge Min. 
j iy wipowep C] DIVORCED [} 07, 15.1882 rs 
< a. USUAL OCCUPATION (Give kind of work done! 10b. KI F BUSJNESS OR INDUSTRY |M1. BIRTHPLACE State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast af working life. even if retired) i 
3 Construction Engineer ZIT ERBY, 2 vw. . 
3S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Homans t. Jeweft Ads mM. GAT2S 
15. WAS DECEASED EVER IN u. s. dah} FORCES? |16. SOCIAL SECURITY NO. 


5, ‘ INFORMANT ‘Address 
es, 10, ef unknawn) (iF yen. gi ge dates of service) y 
iy) -10~ 
] fies 080-10-0021 Ww Du» DB a 
[{B. CAUSE OF DEATH [Enter only ane Zause per line Far (a), (b), ond (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ie) ; id OS ews. 
3 IMMEDIATE CAUSE (0) 4 
a (UE TO ‘ iy 
= 
Conditions, if on, Which oo ea pibache. Mette. 


gove rise to immediate 
DUE TO 


couse (0), stoting the under- 
lying cause last. (¢) 


is Pant. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RGLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
coat 3 

( 3 o-_ ves[] No) 
‘. & | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (Caunty) (State) 

6 our "alan While Not hile factory, street, affice bidg., etc.) | 

= lat work ([] at work H 


Ghat | last saw the deceased 


i= 2 137M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S = BRADLEY D, HODGKINS 


To. etsy tere ‘2b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
GREMATYON ” | 5/31/60 FT, LINCOLN CREMATORY PRINCE GEO, COUNTY, MD 
ERS QRECTR ESP y 2da, REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 

A pare @UN 2 '60 Cnthun £ Foard 


the registror prior ta burial, crematian, or removal, and in any event within 72 46 


hf ING STLVER’Sprinc, MD. 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6013 CERTIFICATE OF DEATH (15942 


oll 


~*~ Ss 
S 3 j 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ss 8 o. COUNT a. STA b. COUNTY 
ae 
5! Montgomery iota ached Washington, D.C. y 
= © b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
g £ RURAL and give neorest town) » jihad > 
2 Ss da: Washington D.C. (X -.* 
2 2 5 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ‘ 2. 1S RESIDENCE 
6 * 0 OR INSTITUTION ON A FARM? 
eas U.S. NAVAL HOSPITAL 16 13th Place N.E. ves) NOG 
ah 5 3. NAME OF First j Middle fea 4. DATE Month Day Yeor 
at (Type or print) August William JOHNSON DEATH May 211960 
LS. 5. SEX 6. COLOR OR RACE |7. MARRIED [QE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cy 5 = lost birthdey) [Months] Days | Hours | Min. 
ne Male ucasian |wioow pivorceo C] | 5-7-1863 yr. 
a 2 10a, USUAL Ce (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 uring may, of aygeigre life, even if retired) 
s hs a6 Navy guard Sweden U.S.A. 
é 13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(es, no, of unknown) It yes, give wor or dates of service) 
yes (W) Mrs Emma L. JOHNSON 4016 13th P1.N.E 
b). ond (c).} INTERVAL BETWEEN, 


18. CAUSE OF DEATH [Enter only one couse per line For (a), 
a PART I. DEATH WAS CAUSED BY: 12 


3 Ta an IMMEDIATE CAUSE (0}. 


Ay DUE TO 
A . 
ON, © be 3 webs 
couse (oJ, stoting the under- ( OUE TO 


Then pleose remg 


Z Z ONSET a DEATH 
ULC -Wriddl, 


gove rise 10 immediote 


lying cause lost. 0) 


JOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24I 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicign and campletely filled in by the funeral di 


= 
S 
3 
>» 
2 
o 
fi 
Bd 
2 
oO 
Se 
A 
aE 
$5 
g 5: eae = Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
-.o eS 
Ee35 5 yes Not] 
Ree = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
Srey & | OR CONTRIBUTING [J CAUSE OF DEATH 
Bees © JCF EITHER, NOTIEY MEDICAL EXAMINER) 
Sart 2 = 
sess & f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
a em ray Hour a.m. While Net while foctory, street, office bidg., etc.) | 
3 a = S p.m. Ww” jot wark [7] of work ! 
‘a5e.2 " 
2 a 21.1 certify that (|) PAROeKDgRDE attended the deceased from. April, 21... 1960, .to May--22-----... 19.60, that (I) (egg lost 
© noes saw the deceased alive onMay. 21. eat 19 60 and that death accurred 30pm from the causes and an the date stated abave. 
=O 8 220. SIGNATURE 22b. DATE 
Bie ae ATTENDING MED. STAFF SIGNED 
3 gs . | PHYS. ® opirector PHys. CL) 
e 25 22d. ADDRESS 
> 
3 
. 38 ' | U.S. Naval Hospital, Bethesda, Ma, 
3 3 ne 230. BURIAL, ees! 23b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
> RI if 
“$3433 BON eT: -24-60 By Lincoln Fort Lincoln Maryland 
4 24. FU DIRECTOR'S SIGMATORE op vy PORES Wo. REC'D BY REGISTRAR. | 25b, REGISTRAR'S SIGNATURE 


Cuttun S, 


=> 
2a 
oa 
rs 


ae 
re 


Lee ‘Funeral Home 4th & Mags. AvesN.E.WeshDC os: MAY 24°60 


Item 18 Film 2@(ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6014. CERTIFICATE OF DEATH 


al 


(15943 


Reg. Dist. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: marviano || ° Vilnpinia » CONT Fairfax v 
8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neorest town) aa fe 
a 
= Bethesda 12 days ||_ Herndon z ) 
a ies Q d. NAME OF HOSPITAL {If nol in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
lt \ ‘OR INSTITUTION ON A FARM? 
2 The Clinical Center, Bethesda 1h, Md. (No_street address) Yes C] No Gt 
5 3. NAME OF i idl 4. 
us DECEASED First Middle Lost a Month Day Yeor 
3 Wiree oriesint Ida Retta Johnson DEATH 23 1960 
ia 5, SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yoors RIF UNDER 24 HRS. 
=  birthdoy) Min. 
Female Negro _|wiowent] wore | May 16, 1899 bo ae 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Domestic None Virginia 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


ficate be executed within .. after death. Page 4 


Joseph Gaskins Mary F. Jackson 
a ee SOCIAL SECURITY NO. INFORMANT The Medical Record 44 
/No INnascertainablle The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
INSET AND DEATH 


O minutes 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {<}.] 


PART |. DEATH MEDIATE caver op _ Cardiac arrest due to blood loss 


17 | \ outro Hysterectomy, salpingo-oophorectomy, sigmoid 
Conditions, 1 9 


Then please remave carban papers. 


cate has been signed by the attending physician and completely filled in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 


i colostomy, colon colostomy hours 
gove rise to immediote wie ee lec tomy 
couse (0), stoting the under- : 
eiaigresee 16s). i Carcinoma of the cervix unknown 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. NEEM 
. [s 
& yes @} No[] 
= 20a. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i %c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ree 1 20F. (City or town) (County) (Stote) 
ray Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= jot work [-] ot work Hl 


21. | certify that | attended the deceased fram, __May_11. —_—e 3 196Q_, ta. aiey 23 1960,,that | last saw the deceased 


OR ATTENDING PHYSICIAN: The law requires thot the death certi 


Rained by the hospital ar attending physician. 


[ alive on____May 23 ms occurred a r_M, from the causes and an the date stated abave. 

\ ADDRESS (Street, city or town, stote) DATE SIGNED 

SIENATUR . The Clinical Center 5l2k/60___ 
National Institutes of Health 


miseuws / ROBERT M. FARRIER/) MeDé . Setneix: 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


TO FUNERAL DIRECTOR: After this cer 


FA 3s No. BURIAL CREMATION, 2b. DATE THEREOF Le NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote) 
> VAL (Speci! 
xo i . z 
OF 28 May 1960 | Osk Grove Church, C 
i FUNERAL DIRECTOR'S SIGN, Art) ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS AS (4) 3 iE pare JUN 2 60 Citta £, Mons 

2 


4 
= 
= 
a 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6015 CERTIFICATE OF DEATH (5944 


=a) 


— 
+ fears! ig ; 
8 3 i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If poe Residence befare admission) 

SB bs 0. COUNTY akin by equa 
_ MONTGOMERY MARYLAND UNXREMERXX Howard _ 
e b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neores! town) 
pia RURAL ond give nearest town) 26 
x OLNEY 30_ HRS. Etticott City [OR =o 
= a d. NAME OF HOSPITAL (IF nat in haspital, give street address) d, STREET ADDRESS 1S RESIDENCE 
9 id OR INSTITUTION ON A FARM? 
Pd ad 2 
2 }__Montcomery County GENERAL Hosp Box 34 es 1 No 
& 3. NAME OF First Middle lost 4. DATE Month Boy Yeor 
= DECEASED 
8 Nips Supon)) BRYAN WINIFRED Mones Peel May 4 19_ 60. 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. HRS. 
lost birthdoy) [Months] Doys | Hours 
MALE Necro _|wrowen[] __oworctO EL] | 5/3/60 hae 30_| 25 
10a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None UNITED STATES — 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JayngJenss BARBARA ANN JONES 
1§. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
[eine paainenl (if yes, give wor or dates of service} 
) No | None Ouney, mp, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
PART |. DEATH WAS CAUSED 8Y: 


INTERVAL BETWEEN 
ONSET AND DEATH 


.JMMEDIATE CAUSE {o}. ATELECTASIS 
7 a DUE TO | 
Conditions, if ony, which eo PREMATURIEY (SIX MONTHS GESTATION) 
gove rite ta immediate 
couse (a), stoting the under. ( DUE TO 
lying couse lost. Cl) 


te has been signed by the attending physician and campletely filled in by the 


he burial-transit permit. Then please remave carban papers. 
, crematian, ar remaval, and in any event, within 72 haurs after death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


a 
ce] 
£ ‘3 Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
ES 3 
4 Ss yes) no 
— uv 
2 = 1200. ACCIDENT WAS UNDERLYING __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
= & [OR CONTRIBUTING [J CAUSE OF DEATH 
gue & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Seas & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
6 m ae 3 Hour 0. m. . While Not while factory, street, office bldg., etc.} 4 
si 22 = p.m. a jot work [] ot work [7] q 
a528 ° z 
S208 21. | certify that (I) (this haspital) attended the deceased fram. _5/3/ ee . 1980, to__5/4/60___. 19._-., that (I) (we} lost 
o 
a Ps % = sow the deceased olive an__9/4/ ______ 19.60. and that death accurred of 0 50Afrom the causes and an the date stated abave. 
+632 Zo, SIGNAT : alae 
ore aes . TMF ATTENDING MED. STAFF SIGNED 
a Be M.D. | PHYS. DIRECTOR PHYS. 
eee Tic. PHYSICIAN'S t Td. ADDRESS 
8 a 3 3 NAME (Type) 
RSS R KER, M.D LARS VLE 5 MARY AND aan anne 
ato RLES WHITAKER, M.D, — = 

a a: ae \\. [230. BURIAL, CFEMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~> 8 ‘ REMOVAL (Speci 

3 aes 5 é St,.Stephens Elkridge,Md 

ror 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS So. REC'D BY Sag i Bb. REGISTRAR’S SIGNATURE 

YR AIS (4) + 10 Onkhaun 

SM 9759) ginbothon,£ Q City Md pate MAY 


fi a tial Aa) od Lf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 od 5 
5909 CERTIFICATE OF DEATH Reg. Dist. No. , 


i? Goce 
& 33 1. PLACE OF em 2. USUAL RESIDENCE (Where deceased lived. If insitofion: Residence before admission) 
2 bs . COUNTY vs eres b, SOON ee 
. Be Nie até Mme 4 land comet 
= | b. CITY OR TOWN (If outside edfporote limits, write || c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write Fat ond Pe esas aa 
8 L RURAL and give ; v7 Since Ma’ 24, i Re} 
See Ta Md . y S/vev Dprin 
2 & ~ d. NAME OF HOSPITAL um E in hospital, give street oddress) d, STREET wan @. 1S RESIDENCE 
° as ‘di ¢ OR INSTITUTION Fy 4 Kd. ON A FARM? 
o 25 ie Washington San, Farium t Hosp; al Ile Coles ville. yes [] NO 
o 3. Deets First Middle Lost 4. = Month Day Year 
a (Type or print) Gi lhert Ma lanthun Ke Hler DEATH Cia ag 1960 
$ . 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. eed IF UNDER 24 HRS. 
p lost birthdoy) [Months] Doys | Hours] Min. 
4 Ma. le White. |wioower pivorceo [] Hf “gQS- Vom 4 yn. 
ome Vo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae sing most of working life, even if retired) i 
5, Qwn Produce Viratn pay BSR. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S ou Keser unknown Keller 
g 
& ge is. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
£ (Yas, no, or fiknown) (IF yes, give wor or dates of tervice) Q ad 
. eo | none WS. Hosp fetcords 
ti 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ' : INTERVAL BETWEEN 
ef . 
5 
5 
2 
si 


: ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY: 
"O. CAUSE (0) Tespocarndiel m ack a Mega. 
ZO rE / at Xeaq” 
Conditions, if ony, which ) (Ue ke Reot Argtere bie 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. e 


A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19.. eeaN en 
yes] NO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Hour a. m. While Not while foctary, street, office bldg., Het 
p.m, lat work (] ot work 


200. ACCIDENT WAS UNDERLYING C] ia DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


9 


21. | certify that | ottended the deceosed from. £44 wy ath, eth 9S), to 5h pols 1982,thot | last sow the deceosed 
olive on_. el - 194 , ond that deoth occurred at P1S4 rom the causes ond on the date stated above. 
0 Kea (Street, city or town, stote) DATE SIGNED 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


d by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


Ste Clot, “1, [ease uo fT pe 6 Gre xichex. oomph long 34 th 


PHYSICIAN'S AARON H, TRAUM 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs.c 


. E 2 NAME (Type) a ee ee ae i eee ee! 
ra & 3 220. BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) vie 
zee OLESVILLE CEMETERY MONTGOMERY COUNTY, MAR 
2 2 ADDRESS 24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SI 


IGNATURE 
Onan £. Pinus 


Cc. SILVER SPRING, MD. 


VS Als (4) 
15M 9/SB 


paredUN 2 ‘60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 05 o4¢ 6 
6016. CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Vved. i eas Residence before edmission) 
WOE, G MARYLAND ve Drevtgan tf 


b oe OR TOWN (if ae, Ge ae limits, write | c, LENGTH OF STAY IN Ib af CITY OR TOWN [IF outside Se limits, write RURAL oo give’ nearest town}. 


ond fe nearest town) ue = 
2a ton SS days | = LLA 
. OF HOSPITAL (If not in hospital, give street address) - d. STREET ADDRESS p 
STITUTION vi 


fe Yursing Mane: 


nageicr First Middle 
(Type or print) Certrude, 


5. SEX F 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED Oo B. DATE OF BIRTH 


e. or RES ORIE 


Lho ae n_Ave | eo nop 


4. DATE Month Doy Year 


24 wh 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


oO 
I 
(oj 


@ ofter death. Page 4) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


Poges 1 ond 2 should be filed with 


9. AGE (In yeors 


22c. PHYSICIAN'S 


220. SIGNATURE i ‘226. DATE 
Beunt (i, doh, WPno)AIEO pr foe HA May ay hiss 
NAME (Ipeh 2d. i on 

Bennet A. Reler Th M, pn | SG 


ae 


poge 3 should be detached for use as the buri 


o £ 
é g 
= 
= Fe tT" birthdoy) [Months Min. 
ES sé W wivoweo ~_bivorceo C] feb Sy ie" 7 as. 
3 ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. os jaa, or foreign country) 12. ye HAT COUNTRY? 
g 883 Onc TS iDEN ccies) 
x 5 OW4SC wf fre— own home 
iS af 13. FATHER'S NAME D 14. ae aie NAME 
2 8 : ‘3 
8 39 Lo LOOSE, LONGFELLOW EMILY GAYTHORPE 
iS 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 5% (fan, n0, oF unknown) (UF yes, give war oF dates of service) Y 5 
8 SB NONE Mrs, Edith M. King, 1605 Woodman ae ° 
3 i o 18. CAUSE OF DEATH [Enter only one couse pet line for (a), (b). ond (c)-] Silver Spring, INTERVAL BeTwEEN 
e m= PART I. DEATH WAS CAUSED BY: «ft t ii Yr eI 
2 §5 IMMEDIATE CAUSE (0) YCimomea ic ae 3 AS 
3 = § / SO DUE TO 
= BS Conditions a: A Bich tb 
3 ee gove rise to immediote 
is as couse (a), stoting the under- ( DUE TO 
Sate da lying couse lost. {c) 
26 ces ating couse -tosts 
zo ioe ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o}]19. WAS AUTOPSY 
=> 7° 7 
2E885 s yes not] 
FaHee 5 = | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
25 5 & ] OR CONTRIBUTING L] CAUSE OF DEATH 
ae ra © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o= ie] ~ 
25 & & [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
~5 cy ray Hour 0. m. While Nol while Foctory, street, office bidg., ei 
rs 3 2 g p.m, 19 lot work (F] ot work 
ee5es ‘ : ; Y 
4 = 5 21.1 certify that (I) (this as Pe ett the Sage fram... AY, ro: 1G ao that (I) (we) last 
oo fd saw the deceased alive an___t'l! AY _AA__ 19.4 ée, and that death ee af3*2,.M, fram the caudes and an the date stated abave. 
G2 
ee 
a 
gg 32 
6 2252 
= 5 
Fg 28 
<4 
Bs 
a 
© 
a 


7 $3 230. ara ee 23b. DATE THEREOF 236, NAME OF CEMETERY OR CREMATORY (State) 
a Bu BRT | 5 6760 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
2) io} BOTS Ry JURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

a ss) i SILVER SPRING, MD. |oae MAY 27°60 | Cuthey f Kind 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within i. ofter death. Poge 4 


ined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in by the funerol director, 


ol 
Poges } ond 2 should be filed_with 


Then pleose remove corbgn popers. 
hi 


, cremotion, or removol, and in ony event within 72 hours offer 


poge 3 should be detoched for use os the burial-tronsit permit. 


5 
Es 
4 
3 
a 
a 
2 
» 3 
Bet 
2328s 
o Fo f= 
2 
VS AIS (4) 
1SM 9/58 


\ 


p 


\J 


. PLACE OF DEATH 2. USUAL 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (15947 
5910 CERTIFICATE OF DEATH 


IDENCE (Wher, 


mw” On TG on € MARYLAND 0. STATE Ma : 


b. CITY OR TOWN (If outside corporote fithits, write i LENGTH OF STAY IN Tb wn CITY OR TOWN if outside corporote limits, write RURAL and give neorest town} 


o. COU! 


ap ar Be 54S slyer S, rIAG 


d. NAME OF HOSPITAL {if nat in hospital, give street address) 7 d. STREET ADDRESS e. 1S RESIDENCE 
INSJITUTION G / de R ON A FARM? 
(glow SAWMITARLILAA 905-M. Belavrade ves 0] Nota 
3. NAME OF First Middle Lost |. DATE Manth 


Day Year 
DECEASED DEATH M a 2/ 19 Ge 


o 


10a. USUAL OCCUPATION (Give kind af work dane| 


ids 


(Type or print) vi. AU Re Ma Na CAN 
SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIE 


B. DATE OF BIRTH 


W/Z 2S F 


10b. KIND OF BUSINESS OR INDUSTRY |1¥ BIRTHPLACE (State or foreign country) 


4. 


9. AGE (In yeorg [IF UNDER 7 YEAR|IF UNDER 24 Hi 
last birthday)” [Months] Days | Hours Mi 
yes. 


White wiooweo [] _—oivorceo [1] 


male. 


12. CITIZEN OF WHAT COUNTRY? 


during ef working life, even if retired) 
Pes 


La 
FATHER'S NAME 


Elliet7/t. Kessler 


14. MOTHER'S 
Sandra Ge hal 


1s. 


COME 2 ee ies. peal aaa * SOCIAL SECURITY NO. INFORMANT Address 
Ethot-Nessler 90 SV -Bela ‘ake he SSG, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line far Ward ‘and (c}.] 


PART |, DEATH WAS CAUSED BY: a : 
ead IMMEDIATE CAUSE (o) LD or Se yh AR AAP 
7 5 4. + DUE TO s 
4 
Conditions, if any, which o Cpr gy en tn? Lt tA ¢ 
gave rise to immediate 3 
DUE TO 


couse (o}, stoting the under- 
lying couse lost. (¢) 


ie Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 

2 = F oy) : f : 

6 Senet, Drrcvede~ J P00 reg eget Die 2 iat ves NO 

= | 200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of fnjury in Part | or Port Il of iten/ IB.) 7 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 

a Hour 0. m. - While. Notuntile foctory, street, office bldg., etc.) ! 

= p.m. lat work ["] of work [7] t! 
21. | certify that | attended the deceased fram. SRS pate tea 2° &/_, 1949,that | last saw the deceased 
alive on , and that death accurred at LVAAAM, fram the causes and an the date stated abave. 

~ , ’ oo ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL Ay / L J pe 
Siw 2 7c ncun/ ol Crherrea fice mo, 322t Do erepaed Ie py Stbbes 
, a 

PHYSICIAN'S 
NAME (Typ) David is Wernstein ee + 

‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF, CEMETERY OR CREMATORY 22d, LOCATION (City, town, unty) (Stote) 
REMOVAL (Specify) le Pa 

aio May22,/960 |Mt. Lebanon Cemetery Hyatsvide, Md: 

23. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SI RE 
VG HY BE WAY 24°60 [on Cinther Poca 


sal 


' 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(id94s 


. PLACE OF DEATH 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


o, STATE WISCONSIN b. COUNTY 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
MILWAUKEE SOK a 


d. STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 


2777 §. Shore Drive yes [] No [2 
Day 
17 


4. DATE Yeor 
UNDER 1 YEAR| IF UNDER 24 HRS. 


2. COUNTY MONTGOMERY. 


b, CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


KENSINGTO 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


OF INSTITUT ns ington Gardens Rest Home 


MARYLAND v 


c. LENGTH OF STAY IN Ib 


30 days 


PR : 


|. NAME OF 
DECEASED 
(Type or print) 


First Middle Lost 


OTTO PAUL KETINER 


. SEX 6. COLOR OR RACE |7. MARRIED [2p NEVER MARRIED [[] |8- DATE OF BIRTH 


MALE WHITE wivowen] ~—sowvorceo] P/ 11/77 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


ring most of working life, it retired) 
Blettrical ungineér DuPont Company 


13. FATHER’S NAME 


AUGUST KETTNER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY -| 


Bae AR ED ECR NLU GME ORES? 
YES |Spanish American 396=09-0 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


*N ai 
Zz — t x 
Conditions, t which 


ony, 
gove rise to immediote 
couse (a), stoting the under- 
lying couse lost. 


din by the funerol directar, 


@. after death. Page 4 


DeaTH MAY yg 60 


9. AGE {In yeors 
lost rlanon} 


yes. 


Pages 1 and 2 shauld be filed with 


11, BIRTHPLACE (Stote or foreign country} 
Michigan 
14. MOTHER'S MAIDEN NAME 


THERESA PETZOLD 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


jaurs offer death. 


17, INFORMANT Address 


58 Col. W. Dixon Smith, 11,800 Caplinger Rd, 


Silver fe BETWEEN, 
if oe’ 


19. WAS AUTOPSY 
PERFORMED? 


yesX] NOC] 


x 


MN AULA 


DUE TO . 
» _CereBend nWeriordly sacar 


DUE TO 


(¢). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Then please remave cgrkon papers. 


ned by the ottending physician ond completely fi 


transit permit. 


the State Board af Health prior to buriol, cremation, or removol, and in ony event, w} 


me 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


icate has been 


20c. TIME OF INJURY Month, 
Hour 0, m. 


20e. PLACE OF INJURY (Home, form, | 20f. {City or town) 
factory, street, office bldg., etc.) ! 


p.m. i 
21. | certify that (I) Ghis-hespital) attended the deceased fram._ 4 1 as 19.60. aeons C1141... 19.4, that {t) (we) last 
196... and that death accurred off AM, fram the causes and an the date stated abave. 


saw the deceased alive an__S 117. eo 
Zo. SIGNATORE >DATE 
Pon eld eQapen/ mo. [enV NS Ey Biipctor J i 
2c. PHYSICIAN'S 7d, ADDRESS F : 
Se Or 10620 gia Owe. Biber Seeing, Md, 
Ze, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 
WOODLAWN CEMETERY MILWAUKEE, WISCONSIN 
250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


STUVER SPRING, MD. was 2 a aie 


Yeor | 20d. INJURY OCCURRED 


While Not while 
19 Jot work [7] ot work 


Doy, (County} {Stote) 


MEDICAL CERTIFICATION, 


STAFF 
Prys. C] 


Ps 
£ 
£ 
= 
2 
2 
5 
3 
8 
g 
3 
’ 
3 
a 
5 
3 
© 
8 
£ 
5 
3 
3 
® 
= 
) 
£ 
$ 
3 
o 
2 
z 
8 
° 
2 
= 
Z 
< 
Q 
a 
eg 
=z 
a 
© 
= 
ao 
72 
é 
Fy 
c 
< 
a 
° 


es 
3 
ad 
R 
& 
a 
D 
Pe 
3 
e 
S 
3 
5 
3 
g 
3° 
= 
® 
= 
> 
a 
a) 
° 
< 


DONALD. NELSON 
2b. DATE THEREOF 
ea 5/20/60 
INQ. 


@ 


« 


may be fa 
& TO FUNERAL DIRECTOR: After this cer 


Zo. BURIAL, CREMATION, 
mie iin 
244 Has bpIREgroR’ : Rennie 

ALU BA. 


page 3 should be detached far use as the buri 


TO HOS! 


~< 
Pid 
=> 
a 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 05 95 0) 


6017 CERTIFICATE OF DEATH 


]. PLACE OF DEATH x ear eee nce (Where deceased lived. If institution: Residence before admission) 
. COUNTY MARYLAND b, COUNTY 


Montgomery Bistrict of Columbia, 


b. CITY OR TOWN (If outside eae limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 


a, 


ed _with 


RURAL ond give negrest town) 


Bethesda (Rural) 27 days Washington 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


2131 Observatory Place, N, W. ves] NOX) 


. NAME OF First Middl ‘4, DATE x 
NAME OF is idle lost A Month Day ‘ear 


ol 
(Type oF print) Herbert Faulkner LARRICK DEATH May 2k 19 60 
5, SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [R) | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Male Caucasian |woowe[] —oworceo] | 9-7-87 12 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a: most of working life, even if retired) 


S. Marine Corps Virginia USA 


13, eaci ‘S NAME 14, MOTHER'S MAIDEN NAME 


J. Bubrman LARRICK Cora RUDASILLE 


5. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Washington, D. 


fats m0} OF Unknown} {IF yen, give wor or dates of service} 
| B) Mr. Bernard Larrick, 2726 Conn. Ave. NW 


i> 
@ 
~~ 


©}. ofter deoth. Page 4 


: After this certificate has been signed by the ottending physician and campletely filled in by the funerol directar, 


Pages 1 and 2 shauld be 


Yes 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 
bint! 1, DEATH WAS CAUSED BY: 


IMMEDIATE Cause fo) _AYtorrostleratic WNencdt Disease ¥ “ences 
if AO te DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 

couse (0). stoting the under, ( QUE TO 
lying couse lost. © 


Par II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. ice 


TG \Weneiend By hots ves] No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 


The law requires thot the death certificate be executed within 2. 


ined by the hospito! ar attending physician. 


& TO FUNERAL DIRECTOR: 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [7] H 


21.1 certify that (1) sthtxbeogmisak) ottended the deceased fram. APKIL_27.___. 1960 _to__May 24 3 19.60, that (|) Og) fast 


saw the deceased alive on _May_ 23 1960 1Q.. and that death occurred ob 1 5F tom the causes and an the date stated abave. 
‘720. SIGNATURE 2b. DATE 


ATTENDING MED. STAFF er" 
Mo. | PHYS. director PHYS. 5-2h- 
22d. ADDRESS 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


on National Arlington Virginia 


250. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATPRE 


pate MAY 26 '60 Cirthun J Keath 
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page 3 should be detached far use as the burial-transit permit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AL CERTIFICATE OF DEATH 


(590i 


2 > Reg. Dist. No. 
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before edminion) 
oS °. COU . b. COUNTY 
a MONTGOMERY MARYLAND District oF COLUMBIA 
= b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g RURAL ond give nearest tawn) Ly PS 
bd KENSINGTON WASHINGTON 44 X- = 
z d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
o ) R INSTITUTION, a ON A FARM? 
2 ENSINGTON GARDENS NurRSING Home 3140 WISCONSIN AVEs, No We yes (] No) 
e 3. NAME OF Fint Middle lot 4, DATE Month Doy Year 
DECEASED 9 OF 
= {Type oF pring MaRY We LEET DEATH May if 1950 
© 
= 5. SEX 6. COLOR OR RACE [7. MARRIED L} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 Hits, 
Fi lost birthdoy) [Months] Days | Hours Min, 
4 EMALE WHITE WIDOWED &] bivoRcEO [] Dec. 6, 1871 SB ys 
Be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
et during most of working life, even if retired) 3 
es HouSewIFe Does Not ape WaSHINGTON, D. Co USA. 
£5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8s ; 
a8 2 Je Le He Winrretp JULIET TowNSEND 
ois 15 WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Addrew 
2 ] (Ye), no, of unknown) {It yes, give wor or dates of service) e . 
EN AN No = None Harvey Te LEET, 1221 Eve Ste, NeoWe, WaSH. DeCo 
1 ee 18, CAUSE OF DEATH [Enter only one cause per line for (ol. Band (¢)] — INTERVAL BETWEEN 
, / ONSfT_ANO DEATH 
3. PART |. DEATH WAS CAUSED BY: 
5 2% ~ _. IMMEDIATE CAUSE (0) 
€ oo Pel x DUE TO 


Conditions, if ony, which ( 
gave tise to immediate 

couse (a), stoting the under. (OVE TO 
lying couse last, a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa)}19. WAS AUTOPSY 


PERFORMED? 
ves] not 
20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year {20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour ©. fi. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 [ot work [] ot work A] H 


21. F certify -¢hat | attended the deceased from VACHE /.S 719 peers Z 


s 


MEDICAL CERTIFICATION 


in. . WOocZthat | fast sow the deceased! 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wil 


page 3 shauld be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any event wil 


f alive on fb hat ge.$0 a. VL. bL2, ghd that death accurred otf. [IC A the causes and an the date stated above. 
f cy y / 4 ADDRESS (Street, city or town, state), 
sittin“ Porras. “If (usHs fa, [85K CG 
@: PHYSICIAN'S FE i eA | f W 2dben 
ci NAME (Type! &, : ’ : <a 
a Ines 
3 rey 220. BURIAL, PREanion: | aempatetrinece ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 
= 32 BURY At 5-10-60 Rock CREEK CEMETERY WasttneTon, D.C. 
oro 
= 


- 23, AUNERAL DIRECTOR'S SIGNATURE , ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
gh eh Q, 1756 Waalood 
Ys alsa) Nazi Sona), Fane DATE MAY 9 60 a eA: 


Ys 
U/ 


a 


rs after death. Page? 


6 


may be retained by the haspital ar attending physician. 


The law requires that the death certificate be executed within x ) 


OR ATTENDING PHYSICIAN: 


TO HOSI 


Pages | and 2 shauld be fi 


d by the attending physician and campletely 
Then please remave carbon papers. 


signe 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ws 
& 
= 
a 
s 


5M 9/58 


F MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¥ 6018 CERTIFICATE OF DEATH 05952 


Reg. Dist. No. 


a. Mba ime 4 2: se love ds (Where deceosed lived. IF institution: Residence befare admission) 
bois b. COUNTY 
MARYLAND 
ontgomery Maryland M ontgomery _ 
b. CITY OR TOW {if outside corperote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town} 3 2 
a Re the sda 8 days ~ Rockville 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
/ OR INSTITUTION / ON A FAR 
Suburban 13416 Parkland Drive ves 1] 
3. NAME OF Fir idl 4. DATE af 
ner ist Middle lost DA Month Day ‘eor 
(Type or print) thomas Les 4/1 oA DEATH 8 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [Jj [8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost either) Min. 


10a. USUAL OCCUPATION (Give kind of work done! 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wibOweED [] DIVORCED []) 6 /30 [22 oe yrs. 


a coringinest of aopanplite evan Ereiied) | wOReaee nT*Y 
3 Phy 4 Nat8l Bureau of New York U. S.A 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
e- Harry Lemmon Sarah Bernhardt 
a, ‘WAS DECEASED EVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
g {¥es, no. or unknown) {if yes, give wor or dates of service} 

No | Father Mr. Harry Lemmon Same as Above 

18, CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (c).] 7 INTERV ARGETSLEED 

PART |. DEATH WAS CAUSED BY: 2 : fr 
IMMEDIATE CAUSE (0 FE DLR ORL LOS LS Lite 


ie - 
POW | re leet es [Pm 
Conditions, if any, which by , ey ins (2 - WV Klean aa 


s: t.—— i 

‘Qo. BURIAL, CREMATION, lb. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Speci 
RANS 


. 
£ 

= 

e 

5 

: 

Hy 

= 

5 gove rise to immediote ea 

§ cause (0), stotin DUE TO 7 

s , stoting the under: F 3 

z lying cause lost. nt Sey Sige we f-ge2 
ee iS Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= 9 See 

8 5 yes) no] 
5 E | 202 ACCIDENT WAS UNDERLYING F]___[20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Fort | or Port Il of item 18.) 

8 & |OR CONTRIBUTING C] CAUSE OF DEATH 

& © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 § |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawa) (County) (State) 
o 3 Hour 0. m. While Not while factary, street, affice bldg., etc.) 

5 = p.m. 19 Jot work [] ot work J ' 

3 - 

= 21. | certify that | attended 47 deceased fram_____./_A-4----. WAZ, 2 LG LZ __, 19deCAnat | last saw the deceased 
5 alive pert i (. o/s 19.4.4).__, and tha/death accurred at f..do AM,4ram/he causes and on the date stated abave. 
i ADDRESS {Street, city or town, stote) DATE SIGNED 
5 SIGNATURE Z Lit tel As Spa : 

a 

5 PHYSICIAN'S . 

£ NAME (Type! 

a3 

2 

o 

fa 


& BUR AL 5/12/60 | KENSICO CEMETERY KENSICO, NEW YORK 


23. EYNERAL DIRECTOR'S SIGN (URE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


NTR > i = 
TRAGWLUL aA Bid MALL? 3 SRE eee Ps cada. 10'50 Cit acta 
7 


Then please remave carban papers. Poges 1 and 2 shauld be 


After this certificote has been signed by the ottending physician and campletely 
the registrar prior to burial, cremotion, or removal, ond in any event within 72 hours after death. 


d by the haspital or attending physician. 
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page 3 should be detached far use as the burial-transit permit. 


may be reroinet 
TO FUNERAL DIRECTOR: 


TO HOSP! 


ga 
Sage 
ne 
as 


apt hic aaa ge ae ~y OF ae ee 18 F 
en ‘iim G iw } x 
6019 CERTIFICATE OF DEATH (15953 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ad 


0. COUNTY a. STATE b. COUNTY 
2 MARYLAND 
yo? CLEA wl, Cc. 


b. CITY OR TOWN ‘outside corporatpimits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give~hearest tawn) Y ta e uh +4 y, 
A4 LA. x. Wb 2b. Cet202 gh er [ts 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


OR INSTITUTION ree te ae LZ 30/Otbped ral Se VM yes (] No 


@. 
. First Middle Month Day Year 
7 ia dy Ft 6 60 
(Type or print) 77 eB bx - LIA Usa ee May 19 
5, SEX 6. COLOR OR RACE | 7 MARRIEDARENEVER MARRIED [-] | 8. DATE*OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HR: 
G lost birthdoy) [Months] Doys | Hours] Mi 
WA V/it wipowed [] ovoreo OO ELF yy fo l ys | 6 
V0. BSUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11 grat Cen enere 12. CITIZEN OF WHAT COUNTRY? 


during most of working lifenexen if retired) 
£2 Pas 7 tDaef CL Baty C367, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Min @ 


Bae i I rr wa 
. WAS DEGAASED EVER IN U"S. ARMED FOR 16. SOCIAL SECURITY NO. INKS 


I or gmaeae) ittyeisagive iar Stciares deere 
No | Unknown 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (4 {) ‘ OREGANO DEAD 


/ / IMMEDIATE CAUSE (o} cK ——. 


Conditions, if ony, which , x Nae ee 


gove rise to immediote 
couse (o], stofing the under- 


lying couse lost. 5 OX as 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE; BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "i 19. WAS AUTOPSY 


PERFORMED? 


yes] NO GX 


20a, ACCIDENT WAS_UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) (Stote) 
Haur 0. m While Not while foctory, street, office bldg., etc.) t 
pm. 19 [at work [J of work (J i 


21. | certify thot | ottended the deceased from Pwrnere____.-__, INR to Sey Ror : 19(eD,that t last sow the deceased 


, 19 4eQ___, and thot death occurred at&___2_M, from the causes and on the date stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL Q \ Pp ¢ GE ee 
SIGNATURE. x v 
PHYSICIAN'S 


NAME {Type} Philip R. James 


2a. BURIAL, CR MATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county} (Stote) 


Pennsyl wania 


B as ete h U ancas 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland|,,. wy 9 ‘se Clnthan & Poms 


MEDICAL CERTIFICATION. 


Then please remove corbon 


icate hos been signed by the attending physician ond cg 
the registrar prior to burial, cremation, or removal, and in any event within 72 haurs after dep 


nding physician. 
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page 3 shauld be detached far use as the burial-transit permit. 


1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05954 
€020 CERTIFICATE OF DEATH Reg. Dist, No. 


Ww Lage tected 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& 
Montgomery mannan || °M&byland * coun’ Montgomery 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town} 
RURAL ond give nearest town} 


Bethesda /a& Bethesda 


d. NAME Ca ee (tf not in hospitol, give street oddress) d. STREET ADDRESS e. 1S EOE GS 
g"kVon Drive / 5929 Avon Drive ves L] NOL. 


i ae First Middle Lost 4. DATE Month Yeor 


Doy 
(Type ar print) PEWR y . ae nf IW Or E R DeatH VIET ie 19 66 
+ MARRIED 


S. SEX 6. COLOR OR RACE NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Sie whide eibowed pwvorceo [] 5/27/75 bt baler Months} Doys | Hours Mi 


yes. 
10a. USUAL OCCUPATION (Give kind of work le KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Retired owner furni ure store Washington, D.C, U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Linger, Sr. ---Kuhland 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY Pal INFORMANT Address 


(Yes, no, oF unknown) {if yes, wor of dates of service) 
Bi ea Bessie M. Linger same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (<).] INTERVAL BETWEEN 


ONSET AND DEATH 
se eGulietitln _C ave eat Tike Bes 1. 


DUE TO | 


Conditions, if ofy, which rf C REL PAA AR TER 20 8eL = fossS 


gove rise to immediote | 


couse (o}, stoting the under. ( CUETO 
lying cause last. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Henrr Block, - fhcom PLETE ves) NO JM 

20a. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eS ee 
20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
eure ake STRIe se TRIEh Rite foctory. street, office bldg., etc.) | 
p.m. 19 Jot wark [[] of work 
21.1 certify thot l attended the deceased from. ZL > a rhat | last saw the deceased 


alive on B at ey ee, Whe LM, fram the causes and an the date stated abave. 
ae) Street, city or town, state} DATE SIGNED 


SIGNATURE Tes TYE 5. L668 § Gycord ST 


PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) 


buris 5/28/60 Cedar Hill Cemetery |Suitland, Md. 
23, FUNERAL DIRECTOR’ c . . y 
INERAL DIRECTOR'S SIGNATURE 2901 ADORESS) St. Niwi 2aa. REC'D BY Ai 2ab, REGISTRARS eek 


The 5.H. Hines Co Washington pc pare MAY 


MARYLAND —e DEPARTMENT OF HEALTH—BALTIMORE, 18 


oe tens s € = 
6021 CERTIFICATE OF DEATH waa HDD? 
io eer 
b 3 ; 1. aR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
8 
= Sp cae Stont gomery maryiaNo || ‘Maryland 6. COUNTY Montgomery 
\ Erte . b, CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Nib {|< city OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
g g4 ~ RURAL and give neorest town) f uy 
2 33 Bethesda Bethesda 
2 22 x ‘J BEES Reena {If nat in hospital, give street address) id. STREET ADDRESS e. Ley 4 
- a 920d" Wisconsin Ave. 9200 Wisconsin Ave. yes CT] NOR 
3 
ae 5 6 3. NAME OF 2 First Middle Lost 4. DATE Month Day Yeor 
aay 23 {Type or print) MARY BAPTIST LOCKETT DEATH May 29, 19 60 
m 3 oo $. SEX 6. COLOR OR RACE |7- MARRIED []] NEVER MARRIED [] |B. DATE OF BIRTH 1 G77 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min. 


g lost birthdey) | Month 
Female White = |wirowengy, —_oivorceo Aug. 10, 1878 Dyn. | O11 
10a. USUAL OCCUPATION (Give kind of wark Pe lad 


10b. KIND OF BUSINESS OR INDUSTRY £- PeRTHPINCE {State or foreign country) go) 2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) en 
; Virginia U. 8B. 


ig FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward eames Baptist Emily Rolfe 
1g, WAS DECEASEDEVER IN U.: S. ARMED FORCES? |16. SOCIAL SECURITY NO. [INFORMANT Son 4407 ingle St.,N.W. 
See ah aes Rips er SAE sas) hi 
ae Edward B. eaiest Washington, D. C. 


1B. CAUSE OF DEATH [Enter only one couse per line for hand {b), ond, (¢)-] INTERVAL BETWEEN 
ONSET ID DEATH 
PART |. DEATH WAS CAUSED BY: 
. = psi ‘CAUSE 6 
~ ® DUE TO 
f-——) & 
Conditions, if eny, which Now 


? 


registror prior to burial, cremotian, ar removal, and in ony event within 72 hours after death. 


een signed by the ottending physician ond completel: 


Then please remove carbon popers. 


— gove rise to immediote 
R: couse (o}, stoting the under. (OVE 3 
eas lying cause lost. © 
2e5 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/19. WAS AnTOrSY 
ES = 
34 = 
e328 ¢) [5 AAT OL Abi LheoDES8 | St sop 
yy V = 200. nee /AS UNDERLYING []_ [f20b. DESCRIBE HOW INJURY OCCURRED. (Enter natife of injury in Port | or Port Il of stem 18.) 1 
ES & | OR CONTI! ING (1 CAUSE OF DEAT! 
© U |F CER NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month,” Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County) (Stote) 
ray a Hour 9a. m. While Nat while foctory, street, office bldg., etc.) ! 
s 9 lot work [] of work 


a0 7), 
alive ey), 


4&2 19, hat | last saw the deceased 


thn the causes and an the date stated abave. 


] ADDRESS (Street, city or town, stote) DATE SIGNED 
3 sewatur M.D GD. Sis ae ee 


mvsician’s DONALD veall oo 


the ee fram. 
Cs . 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 2. 


poge 3 should be detoched far use os the buri 


moy be retoined by the hospitol or 
TO FUNERAL DIRECTOR: After this certificote h 


To nosh 


BPPBRUPIAL: GEMS TIOND Retin are VueReGr ‘Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, of county) (Stote) 
2 rEAyeteahsit 5-31-60 |Presbyterian Cemetery| Boydton, Virginia. 
| 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S AIS (4 ROBERT A, PUMPHREY Bethesda, Md. ably A "60 ei ean PK 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{MEDICAL EXAMINER'S CERTIFICATE OF DEATH (15.956 


ie PLACE OF DEATH aa = "|| 2, USUAL RESIDENCE (Where de 


1 


OR STATE 
HEALTH DEPT. 


ed lived, If institution: Residance before edmission) 


ee 2 e. STATE b, COUNTY 

523 MARYLAND 

$= yb, eITY OR Hata mg. e re corporeta limit, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limils, wrile RURAL end givg nearest lown) 

885 ig ay, tnd,cifo neargst oe" R N 

at Leds, |X, Abeghrtle Cnnal) 

wl >v 4 ae as A J —_ 2 = 
Ur ~~ d. NAME OF vehi OR Lee {if not in hospital, give stredf address) d. STREET ADDRESS @, IS RESIDENCE 
= oie ! ON A FARM? 
S8e. Nereeviel Rel aid ile Norweef - Leb. 

ah 23S @ 3. NAME OF “First Middle Lash Bite eee Month “Day 
L2teo DECEASED | 
ete. (Type or print) _ | DEATH seu q 9h-e 
£8 £5 PS. SEX e 6, COLOR OR RACE|7, MARRIED [NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| iF UNDER 24 HRS. 
>Sa0 last birthday) | Months| Days | 
vee G4 Months| Days | Hours | Min, 
a IDOWE IVORCED > yrs. 

Seas WIDOWED DIVOR: Z22- 9 2: 
ope 10a, USUAL OCCUPATION a kind of work — | 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) -—~—=«;*«2._ CITIZEN OF WHAT COUNTRY? 
>8 EN done during grpst of working life, oven if retired) 
oN drch A-S .G_ 


je: 
withi, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


L770. Aone ody. hata og Be Pe Sion oe hee PS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) eae 
oe vows Ze 
18. CAUSE OF DEATH [Enter only one cause per line for (el, {b], end (c).] a ‘i "| INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e). 
ol 20. DUE TO 


Conditions, if eny, Le (b_ 
gave rise to immediate cause 
{e), stating the underlying 


(6.9% AND ge” 


DUETO 


(c) e 
. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


Reser ay 
208. EXTERNAL CAUSE WAS 20b. 2 ee Ww INJURY oa (Enter netyre of injury in 1 Pert | or Pa: 


PRIMARY [} or CONTRIBUTING [] 
‘CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Dey, ¥ 
Hour em, 


19. WAS AUTOPSY 
PERFORMED? 


Peet. (] no d 


This certificate should be executed within 24 hours after death. If any delay 


of item 18.) 


ar 20d. INJURY OCCURRED 


While No! While 
t work [] el work 


260. PLACE OF INJURY (Home, farm, | 20f. (City or town) | ~ (County) (Siete) 
fectory, slreel, office bldg., etc.) | 


MEDICAL CERTIFICATION 


y 
21, 1 certify that | took charge of the remains described above, held an Autopsy im Inspection Inquiry [g: and in my opinion 


death resulted from; Natural causes 4. Accident [et Suicide imi Homicide oO Undetermined manner (et 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL Z Ai 
SIGNATURE iS tan. A> yy, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a 
EXAMINER'S DEPUTY MEDICAL EXAMINER pel S$ IF = Lo 


NAME (yee) -A/f A/, ¥ ARTE [7 AOCCALKA Address (Street, city, town, or county) 


22e, BURIAL, CREMATION,| 22b, BATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, or country) ~~ (State) 
REI 


‘poet er | 5/19/60 Mt. Pleasant., Norbeck, Mi. 


23. JERAYIDIRECT! ADDRESS: 


Rockville, Mi. 


4 should be forwarded to the Chief Medical Examiner's Office along with f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit Fil 
or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


To x 3 MEDICAL EXAMINER: 


240. REC'D BY REGISTRAR 


vaTeMAY 2.5 ‘60 


24b, REGISTRAR’S SIGNATURE 


Onthun £. Faas 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6022 CERTIFICATE OF DEATH 


— 


599% 


E Reg. Dist. No. 
ii 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY MONTGOMERY MARYLAND 0. STATE MARYLAND b. COUNTY MONTGOMERY 
b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} y 
GERMANTOWN /. ROCKVILLE 
{| 
=! d. NAME OF HOSPITAL (if nat in hospital, give street address) 7 4. STREET ADDRESS e. 15 RESIDENCE 
OF CMARYLANDER NURSING HOME 12,115 Hunters Lane vel] NOL 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
(Type or print) LOUISE B LONG DEATH MAY a5 19 69 
5. SEX 6. COLOR OR RACE | 7. MARRIED LXNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [mM : 
FEMALE WHITE wipowen[] _—wvorceoc] [6/19/92 6 Fa aelde oye 


10a. USUAL OCCUPATION (Give kind of work done 
uring most £ working life, even if retired) 
oMmemaker 

13. FATHER’S NAME 


| BENJAMIN CRANFORD 
ite DECEASEDEVER IN U 


10b. KIND OF BUSINESS OR INDUSTRY 


Own home 


11, BIRTHPLACE (Stote or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 
U.S.Ae 


14. MOTHER'S MAIDEN NAME 


MARY E. HOOK 


INFORMANT Address 


;. ARMED FORCES? 


‘war or dates of service) 


16. SOCIAL SECURITY NO. 


go, oF unknown} | (IF yes, NONE Mr. John C, tong, Sr. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] <i “e “aes: IFERVAL BETWEEN 
PART !, DEATH WAS CAUSED BY: Ca os ONSET AND DEATH 
IMMEDIATE CAUSE (0) a = 2. Mens 


Then please remave corbon papers. Pages | and 2 shauld be filed with 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


U. LO / DUE TO" 


4 
Conditions, if any, which b ¢ : oRopARy [uo mos 45 WEEKS 
gove rise to immediote { ( = 


couse (0), stoting the under. (DUE TO 
€ lying couse lost. to 
‘2 é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART ¥o}]19. WAS AUTOPSY 
ra o 
= < ves) NOX 
2 % 1200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
s & | OR CONTRIBUTING LJ CAUSE OF DEATH 
2 & |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (Stote) 
es g eu exe ae, | te a foctory, street, office bidg., etc.) | 
3 = pm. 19 [at work [of work OJ { 
21. { certify that | attended the deceased fram_______ 3 = ff __, 19.40, Se a ee 1%6Crthat | last saw the deceased 
SS 


alive on_. / # 196 and that death accurred at? a.m, fram the causes and an the date stated abave. 


hahah Gap Fe 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . after death.” Page 4 - 


d by the haspi 


ACTUAL 
SIGNATURE. 


SHYSICIAN's W. G. HALL 


© 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely filled in by the funeral director, 


page 3 shauld be detached for use as the burial-transit permit. 


& & 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Z2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
=f BURTAL [5718/60 GATE OF HEAVEN CEMETERY | MONTGOMERY COUNTY, MARYLAND 
‘4 


24a. "IAY. Pay ‘2db. cial Piast 


DATE 


ga 


PSNR eS URIPER Py BS sYEVER SPRING, MD, 
o 


AIS (4) 
ay CYMAUL $ 


MARYLAND STATE DEPARTMENT OF HEALTH 


IF ISTICAL RESE, H — : 
DIVISION OF STATISTIC. SEARCH AND RECORDS BALTIMORE 1, MARYLAND 05 95 8 


5997 CERTIFICATE OF DEATH 


=a 


ith 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission} 
oO. 


Montgome (eg | “Maryland * “Wohtgomery 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


ro 
: Chase Chevy Chase 
OPHOSPITAI nat in hospitel, give street oddress} d, STREET ADDRESS e. 1S RESIDENCE 


aoe INSTITUTION ON A FARM? 


05 Chamberlin Avenue 5205 Chamberlin Avenue yes) No 


First Middle ar Month Day Yeor 


” DECEASED 
(yeeorpint) Katherine Lo pede 4 May 311960 
8, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [2% | 8. OATE OF BIRTH 9. AGE (In year IF nr] T YEAR] IF UNDER 24 HRS 
lost birthday) | Monti 6 rs Min. 
Female | White |wiooweQ ovorceoO |Dec. 15, 1886 WEiewrale rae eo ee 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. TS (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None —————— ashington bse U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Loughran Mary Fitzgerald 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yas, no, oF unknown) | {IF yes, give war oF doles of service) 


No ee None Regina L. Carley (Sister) 


1B. CAUSE OF DEATH [Enter only one couse pA fine For (a), 4b}, ond (¢)-] digs BETWEEN 


AND DEATH 
PART |. DEATH WAS CAUSED BY: a - 
yen IMMEDIATE CAUSE (o} i les ty ak (oa 


} DUE TO ’ 
cant ‘if and #3 {b) $ Ng Bode % ZL LL Li tedepensuf Bik hep = 


Pgove rise to immediote 
couse (0), stating the under- (HP US) 
lying couse lost. el 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. Mike Hels) a 


yes No J] 


9 
o 


©}. ofter death. Page 4 


jeath. 


ages 1 and 2 shauld 


fapel 


Then please remave carban 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County) (State) 
Hour a. m. While Not while factory, street, office bidg., eit 
p.m, lat work [F] at work 


MEDICAL CERTIFICATION, 


21. | certify that (1) (this haspital) gttended the deceosed from. Zo 
ATTENDING TAFE 


sow Lhe, gus alive ores 
To. *: 2 
y MED. s 
| PHYS wooo HE o 


De. al x - 22d. ADDRESS 
YPC) (a oad Se 5 
rz SAY G44N EE Snob ~ FLes 24 - 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL 1a 6-3 


24. Buried y ‘ORS SIGNATUR ADDFE 


Jeuctss 16, SOTA. 
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page 3 shauld be detached far use as the buria!-transit permit. 
the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haugs q 


may be 


TO Hosp 


a 


3 
= 
= 
a. 
<s 


as 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SSgGEDICAL EXAMINER'S CERTIFICATE OF DEATH = (i J0¥ 


= 
cs 
El] 

= ep um 
> 
= 
foal 


HEALTH DEPT. |"-staxce or vexra 2. USUAL RESIDENCE (Where docossed lived, If institution: Residence  edmission) 

os a. COUNT; a. STATE b. COUNTY, 

4 
nae \ Art + a MARYLAND || ai C. eee 1/23 oY 
Le b. CITY OR TOWN [if Afiside corporate liphits, cc. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporate limits, write RURAL and res! town) 
Bs it RURAL and 3 x ‘ 
o 
BS2 =o aA [mee J Lt fet ee 
D555 d. NAME OF HOSPITAL QRINSTITUTIOW [if not in hospital, give sires! address) 7 & Stnter aboress @. 1S. RESIDENCE 
a2g “ a ON A FARM? 
Eee Reon. 2A Of dee? Wer 2267-Z | yes [1] No fal 
235 3. NAME OF First Middle Last Day Yeor ‘ 
Lou DECEAVED . % 

[J i ‘ 
£Eg (Type or print) 196 
og-s pod ae ALA Lact Gitte AFL Ff woe’ > 
PS <3 i 5. SEX 6. COLOR OR RACE|7. wARRIED [_] NEVER MARRIED 8. DATE OF pels 9. AGE thn yoo IF U PRE YEAR| IF UNDER 24 HRS. 
7 ” Months| Deys | Hours | Min. 
Hae Mets \orhel | woown[] — ovoreo]| 7-Bo— KY 7) | ge SB he 
wove ¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=3 oa i done during most of working life, even if retired) 
Bens eee hy aM eer ee he ; t7,-SG 
3 g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

= . 


“15. WAS DECEASED EVER IN U.S, ARMED hes 


16. SOCIAL SECURITY NO] 17, INFORMANT 
(Yes, no, or unkown) | (Ifyes giveworordetesofservice) 
none 


use per line for (e 


~~] 18, GRUSE OF DEATH [Enier only one 


PART I. DEATH WAS CAUSED BY; 
0 IMMEDIATE CAUSE (e: 
‘i 


(h. end teh] 


Conditions, if eny, Which {b) 
geve rise 10 immediete cause = 
(e}, steting the underlying 


—*. . _ | 
NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


| 19. WAS AUTOPSY 
PERFORMED? 


ty | yes [] No i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTIAG TO 


2 bail 


200. EXTERNAL|GAUSE WAS 
PRIMARY or WONTRIBUTING 
CAUSE Of DEATH. 


20b. DESCRIBE HOW INJURY occuRenf (Enter netura of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer * 201. (Cyh or town) 


Hour <aem, 
Aas pm SS. 2g Whe 
21. I certify that | took charge of the remains described above, held an Autopsy C1 Inspection [v4 In § 
death resulted from: Natural causes Oo Accident Kl: Suicide fk Homicide [ual Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


srt (Bn 
ATU ae Decal =: ee tat sap, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


t DEPUTY MEDICAL EXAMINER [32]. p> Teed ao 
Name(s) KAAMK 1. FB hoscharr 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


(County) ~— (Stete) 


MEDICAL CERTIFICATION 


35 (Street, city, town, or county) =—s i 
22d. LOCATION (City, town, or country) Gtete) 


please execute the certificate, writing the word “pending” in pencil in Item 18, G 
4 should be forwarded to the Chief Medical Examiner's Office along with foy 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO on MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. It @ ry is necessary, 


BURIAL 5/23/60 ROCK CREEK CEMETERY WASHINGTON, D.C, 
te ime a FUNERAL 2 P IN 5 ora NC 24e, REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a he eS UNER SERENE? MDs | naMAY 24NBO | Chuthan Sf Riana 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 5 9 buy 


6023 CERTIFICATE OF DEATH 


eon 


~ ce 
& pad rernee en eentes 2. USUAL RESIDANCE (Where deceased lived. If institution: Residence before admission) // 
5 8a ° °. b. COUNTY 
baad Montgome ee New Jersey 
Fae b. CITY OR TOWN [If outside corporote limits, write [c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
@ po 
S S 4 RURAL ond give neores! town) “ary 
bd Se 23 days Newark 67x 
2 22 9) t d. RAMEE ORETAL {If not in hospitol, give street oddress) ‘d. STREET ADDRESS @. is RESIDENCE 
aa 
eae The Clinical Center, Bethesda 1h, Md. 41 Dewey Street yes [] No 
. £5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
eas (Type or prin!) Nathan Theodore Maloratsky | PFATH May 31__1960 
= z se S. SEX 6. COLOR OR RACE 17. MARRIED [3 NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S40 wre . lost birthdoy) [Months] Doys | Hours] Min. 
co ee Male White wibowep [] ovorceol] |February 26, 1920 
2 i3 & al 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
> = 
3 835 during most of working life, even if retired) f 
B foe” ck Driver Trucking New York Ue"8, BS 
% 2 3 Rg 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
s ¢ 
5 5:5 
8 Set ZF Joseph Maloratsky Yetta Funt 
= Papi ES WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMAI Address 
= Gee ye ee ee oe ee “The Medical Record 
Raye no | 136-1.2-0630_| The Clinical Center, Bethesda 1), Maryland _ 
tit pcan ieee ost voc, cee SOP 
* is = 4 UENIMMEDIATE CAUSE (0) Cardiac arrest immediate 
+ ee Se d 
= £865 / A DUE TO 
= > se * : 
Ei et Conditions, if oy, which tw Rheumatic heart disease Q years 
¢ BES gove rise to immediote 
= Seas couse {o), stoting the under- ( OVE TO J : 4 
aes lying couse lost. to_Mitr: 4 i 
3o § 5 is e a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Ba oy fe 
SEHzS 2 Pah 
2,22 LF yes [} No Gb 
fal u 
rt = b4 
= oF im 5 = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
pS 33 S & | OR CONTRIBUTING D] CAUSE OF DEATH 
eee & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i. Sets = 
Z esas S |20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
25% es a Hour ele While Not while foctory, street, office bldg., etc.) ! 
zsE?2 = pom 19 {ot work [] of work [J { 
03555 5 P ; 
zens 21. | certify that (1) (thie hossitet) attended the deceased from. May. areal 8 Pea 19.60 , to He ee SU 19.60, that (I) (we} last 
Sot er a 60 
3 % <fe saw the deceased alive 9 /May 31, 19. OY, and that death occurred of32008, the causes and on the date stated above. 
F2o32 To. SIGNATURY, pe 2b.DATE 
<25° f Z ATTENDING MED. STAFF S| 
a e's : 4 M.D. | PHYS. __pirector () PHYS. é& 
Ce ee Fy ae 
02528 2c. PHYSICIAN'S é Clinical Center, Md. 
Seri NAME (Type) ‘i 
gs E. Kent Carney, M.D. sda 
ate = 
BSE 230K BURIALREMATION, | 23b. DATE THEREOF {Stote) 
2 >2 ae BFMOYVAL (Specify) 
Ofo ee Bl ple =1 - 
- - 24, FUNERAL SECTOR'S SIGNATURE r ‘2S. SUN 2 eo 25b. es len Pos 
VR AIS (4) ri 
SM 974 Zz TH OK DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 5 96 1 
5932 CERTIFICATE OF DEATH Reg. Dist. No. 


2. bens (Where deceased lived. If institution: Residence before admission) 
Marylan@é °°’ Mentg, 
¢. LENGTH OF STAY IN tb _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
47Yrs / ta ithersburg 


/ d. STREET ADDRESS 


. PLACE OF DEATH 
9. COUNTY 


Mentg MARYLAND 


fh. UN eed {IF outside corporote limits, write 
RUR, iyeynearest te 
Ga ftusraburg 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) 


e. IS RESIDENCE 
se] 


}. atter death. Page 4 


Pages 1 and 2 should be filed with 


bee 16 Mentgemery Ave. YEO] NOX) 
3. NAME OF First Middle lost 4 DATE Month Doy Yeor 
{Type oF prin) Geerge Elweed Marshall| vem May 50 1960 
5. SEX 6 COLOR OR RACE |7. MARRIEDES] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE lin yeors [IF UNDER YEAR]IF UNDER 24 HRS 
Male White wipowep (J ovorceo | APY *#8-15-13 ri ue pens egy eee Ne 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remove corbon papers. 


OR ATTENDING PHYSICIAN: The taw requires thot the death certificate be executed wit! 


ined by the hospital ar attending physician. 


the registrar priar to burial, cremation, or remavol, ond in any event within 72 hours oft 


Poge 3 shauld be detached far use as the burial-transit permit. 
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< dyring pragt of wasking Jife, even if retired) 
3 Rettred -Vevernent |Clerk. Gaithersburg.Ma, USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Geerge W. Marshall Mary Dwyer 
15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT acrGalthersburg 


“Yes |"WW"3°""""" 17-18-7636 Betty U.Marshall. 


16 Mentg, Ave, M@ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise 10 immediote 
couse (0), stoting the under- 
lying couse lost. © 


ue A_wene CErTTrom yy 


PART I. AT MOSSE CCS Ca CL pa FOS SL Le, Piss Hs Ota ¥ & 
§2. SX ‘ture teen Ma hra -FGEWemItngdl LISCtea = 
ConGitions, if ony, which (b) é 


yee eee 


earls 


Hour o. m. While Not while 


jot work ([} of work 


ACTUAL 
SIGNATURE 


foctory, street, office bidg., etc.) | 


21. | certify that | attended the deceased fram_A A *s _____, 19.603 whfog 


we 
<__, and that death accurred at. Z-za_M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mrseuns” Sea ck Schumgehec~ Ga thers burg, Me, é6 


a Paet II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
= 

a yes(] Nog} 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 

& | OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
& 

= 


£ Ahat | last saw the deceased 


720. BURIAL, CREMATION, ‘e DATE THEREOF 


VAL (Specify) 
uria. 6-1-60 


‘Zac. NAME OF CEMETERY OR CREMATORY 


isle 


23. FUNERAL DIRECTOR'S SIGNATURE 


Ernest Gs Gartner. Gaithersburg.Ma, 


‘24b. REGISTRAR’: 


Cte £ Fonsae 


‘2d. REC'D BY REGISTRAR 


care JUN 1 
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aay. 


ficote be executed within @. after death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 05962 


608 


(Yes, 00, or unknown} 


Yes 


| (IF yes, give war ar dotes of service) 


1944 - 19h 


Hospital Records 


st 

3 . 1. Be oy 4; USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare Be 

2°, 2. Ls b. COUNTY 

= MARYLAND 

3a Montgomery District of Columbia 

oo b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

a RURAL and give nearest town) rs be | 

e= Bethesda (Rural) 130 days || Washington 47X- 3 

ee d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d, STREET ADDRESS. fe. IS RESIDENCE 

= 2 (@) 5 | ‘OR INSTITUTION ON A FARM? 

Ss ) |.U._S. Naval Hospital 1104 2ist Place, N. E. ves BNO Bl 
e 

6 3. NAME OF First Middle lost 4. DATE Manth Day 

i DECEASED | OF 

=e {Type ar print Roscoe Woodrow MC CALL DEATH May 15 

SS S. SEX 6 COLOR OR RACE |7. MARRIED [BE NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR 

ree last birthday) [Manths] Doys 

= Male Negro wivoweo[} —ovorceo] | += 12=10-18 aaa 

E 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

8 during mast af warking life, even if retired) 

2 So. Carolina U.S.A. 

* 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§ 

38 Bennie MC CALL Rosa WATSON 

5 

e 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ing pl 


Then pleose remove corban papers. 


) DUE TO 
oF antl 


Canditians, if any, which 


1B. CAUSE OF DEATH [Enter only one couse per line far {o), {b), and (c).] 
PART I. DEATH WAS CAUSED BY: q “ * 
y” IMMEDIATE CAUSE {0} 
Z 
6 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


{by 


jave cise ta i diote 
9 ise ta immediotel nag 


cause {o), stoting the under: 
lying cause fost. 


(c) 


Rate? ancl fit 


i 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves NOR] 


200. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (E 


I, cremation, or remavat, and in ony event, within 72 haurs ofter death. 


20c. TIME OF INJURY = Manth, 
Hour 


20e. PLACE 
foctory, 


Yeor | 20d. INJURY OCCURRED 
While Not while 


Jat work [[] at wark 


Dey, 


MEDICAL CERTIFICATION 


p.m. 


After this certificote has been signed by the attendi 


20. | certify that (1) (tmdxomina!) attended the deceosed from. january 6. 1960, 10__May 15 


f 60, and that death occurred 0162 20 Rom the couses ond an the dote stoted obove. 


inter noture af injury in Port | ar Part Il of item 18.) 


‘OF INJURY (Home, farm, | 20f. (City ar town) 
, street, office bldg., etc.) | 
H 


{Caunty) 


{Stote) 


_-, 19.80, thot (1) (220 lost 


Dye gp2_M.D. | PHYS. 


ATTENDING STAFF 


PHYS. 


MED. 
irector C) 


22b. DATE 


5-16-08 


USN 


22d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


ION, 
pute Eetoednt. 5-18-60 


poge 3 should be detoched for use os the burial-tronsit permit. 


the Stote Board af Health prior to buri 


Darlington 


Zid. LOCATION (City, tawn, or caunty) 


(State) 


S.C. 


TO FUNERAL DIRECTOR: 


24. FUNERAL DIRECTOR'S SIGNATURE 
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° 
pea 
eS 


Ze 


2Sa. REC'D BY REGISTRAR 


WY 196) 


DATE 


2Sb. REGISTRAR'S SIGNATURE 


(OER ae a OUT 
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FOR STATE 
HEALTHY DEPT. 


necessal 


5 may be retained for your files. 
Q with the State Board of H 
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4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Paga 
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event wit! 


in any 


QO 


to burial, cremation, or removal, and 
MEDICAL CERTIFICATION 


ior 


or its oe agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, hbase, 


6028 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05 963 


LW 


ea DEATH 2, USUAL RESIDENCE (Where deceesed | , If institution: Residence b3 vemaecel 
a iv 


2, STATE b. COUNTY 
4A) ____ MARYLAND 
Pb. CITY ORT {it Ouisida epgborete limits, c. LENGTH OF STAY IN Ib || 77. CITY OR TOWN (If outside corpor its, write 
walle RURAL and give neefed town) ) 


F HOSPITAL OR INSTITUTION {if nolgin hospitel, give street eddress) d. STREET ADDRESS ~ |e. IS RESIDENCE 


#02 th. ‘leak? - bok, fe ae. 903 ie Lek My de! ves] NO 


NAME OF First 4. DATE 


Yoer 
DECEASED 


OF 
(Type or print) | ae v 19 60 
5 6. COLOR OR RACE| 7, “fas [ONEvER MARRIED ®. DATEOFBIRTH ‘9. “UNI fEAR| IF UNDER 24 HRS. 


10a. 


wipowe [7] _pivoaceo [] | G- 2- FY LY SG ! , ue (aa 


USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State of foreign country) , f nm OF WHAT COUNTRY? 


dona during most of working lifa, aven if retired) 


13. 


Ce ui or ieee ae yet Me 2 i 


FATHER'S NAME 14, Rae THCS) S MAIDEN NAME 


Rie ie €4 Se \prctley Arroeahecde 
-ASED EVER IN. ARMED FORCES? 


6 * . SOCIAL SECURITY NO.| 17, INFORMANT 
yas givewerordetesofservice) 7 
— Ne we 


2—_ 


~) 18. CAUSE OF DEATH [Enter only one cause par line for (a, (b), and (c).] =. sree INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


or 
12 f '@i DUE TO 
Conditions, if‘erg, which 


geva rise to immadiata cause 
{2}, steting the undarlying 


DUETO 


(ec). —- =, 
. PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION | 19. S AUTOPSY 
PERFORMED? 


Lvs 1 no [] 


20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury In Part | or Part Il of aie 
PRIMARY or CONTRIBUTING [) . 


CAUSE OF DEATH. tk Fe 4 4 é, L z 2 et 
20c. TIME OF INJURY Month, Day, Yeor So INJURY OCCURI f0e. PLACE OF INJURY (Homa, form, | - “(City or ton) cou 
Hour erm While __ Not While factory shest, offica bldg., ete.) | 


Ws Tem. eras jat work al work 
21. I certify that | took charge of the remains described above, held an Autopsy Cl Inspection ) — Inquiry fx: d in my opinion 
death resulted from: Natural causes ( Accident ix Suicide PE Homicide [ay Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL SAE ASSISTA. d NED 
hs . Zp, ASSISTANT MEDICAL EXAMINER [“] DATE SIG 


22e. 


ae oe DEPUTY MEDICAL EXAMINER [ok eke, ) ae a 
NAME (Type) Address (Streal, city, town, or county) 


BURIAL, CREMATIO! fA Ml I 22. wis 3 Bt ‘OR CREMATORY 22d. LOCATION (City, Town, or country) ~ (State) 


Buped a SAF Ge Geren NakE, Son es fsck —— 


23. 


24e. REC'D BY REGISTRAR ( £4b, REGISTRAR’S SIGNATURE 


OO) Non: Kel, 222 Ina Ce oare MAY 2.7 '60 Cathe fp 


MARYLAND STATE DEPARTMENT OF HEALTH 


220, SIGNATURE . 2b. DATE 
Fe if SIGNED 
haste S Ss bt. e vo, RESON Diecror Ps 5 May 1960 


‘22c. PHYSICIAN'S 
NAME (Type) 


‘22d. ADDRESS 


& 


TO FUNERAL DIRECTOR: After this certificate has been signe 


CHARLES S. WHITAKER, M. De 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND rf 5 8] 6 4 
6 CERTIFICATE OF DEATH es 
+ 025 
& 3 1, PLACE Ld om 2 ead ae AE (Where deceosed lived. If institutian: Residence befare admission) 
2 £3\— pny MaRYiat b. COUNTY y 
Mon ITGOMERY WARYLAND HOWARD 
=e b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
ia po 
g & a RURAL and give nearest tawn) 4B A 
ite = O73 OLNEY 25 pays WoODBUNE 13K -02— 
& 28 1 [A a. NAME OF HOSPITAL (IF nat in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
See OR INSTITUTION ON = peat 
> F . rm yes [] No 
eae HE RAL HOSP }TAL 
o £6 . NAME OF First Middle Last 4. DATE Manth Day Yeor 
% Bre DECEASED ; , 3 9 F 
= =83 ae MARY Gees McComas DEATH May 41960 
—- 383 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED {7 |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 ets lost birthdoy) [Months[ Doys | Hours] Min. 
2 oes FEMALE W winowen[] oor] | __ 8/25/04 55 ys. 
s Ea, 10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8285 during most af warking life, even if retired) 
So pet DISTRIBUTOR MARYLAN UNITED STATES 
e 2 BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 5 Se. ; = 
8 Bee, Wittiam Gees McComas MARY EONA STAUFFER 
= Ses S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
< a E = l FYes. na, or unknown) {If yes, give war or dates of service) 
o ote ase te 3 IEY, MM 
ees a HosPiTAL RECORDS, OLNEY, MDe 
9 g 3 = 18. CAUSE OF DEATH [Enter only ane couse per line for (9), {b). and (¢).] ; INTERVAL BETWEEN 
ov EG PART |. DEATH WAS CAUSED BY: 
2 ise Se IMMEDIATE CAUSE (a), CACHEXIA 
e's a exX DUE TO 
ee [OOK 
Ss Pee Canditians, if any, which (o LANOCARCINOMA OF OMENTUM WITH METASTASES TO 
s Bes gave cise ta immediate 
5 gé cause (a), stating the under: ( DUE TO 
Seen = lying couse last. fi 
P6cas OS {c) 
2285. z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
= <5 \ = 
eagss 2 & yes} No [] 
2 g 
rooes * | © [20a. ACCIDENT WAS UNDERLYING [|__| 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
SE = 
rs 5 © |OR CONTRIBUTING Cl CAUSE OF DEATH 
eesg- & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Dt °° = 
25 3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T 208. (City or tawn} (County) (State) 
uw J "4 
Be 3 s Hanh dna: vba a Ble SONG factory, street, affice bldg., etc.) ! 
= 3 2 % 3 p.m. ” lat work [7] ot wark 1 
@2,558 . ; : 
z = 5 / 21.1 certify that (1) (this hospital) attended the deceased from... SEPT» _____.. tesee Gee Maye 2. , 19.69 that (I) (we) last 
os = saw the deceased alive an.__May 4 __ 1960, and that death occurred af: 30M Ffram the causes and an the date stated abave. 
a2 3 
es 
Rage: 
ea 
q 
R238 
2 
2 
a 
° 
= 


page 3 shauld be detached far use as the buri 


3 2 230. BURIAL, Lowi ge 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
EMOVAL, i : 
zS Cranaetor 5-9-60 Fort Lincoln Crematory Washington, D. C. 
2 ) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S. REC'D BY REGISTRAR 5b, REGISTRAR’S SIGNATURE 
. i thaws 
VR AIS (4) M. R. Etchison & Son, Frederick, Maryland fits +60 Cnttun £,7 
1SM 9/59 “yey 8 


id 


+ after deoth. Page 4 


ined by the attending physician and campletely filled in by the funeral directar, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


& TO HOSPIT 


all 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within Z: 


ed by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


page 3 shauld be detached far use as the burial-transit permit. 


may be 


ANS (4) 
5M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6027 CERTIFICATE OF DEATH (15965 


Reg. Dist. 


ial 
i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If isitution: Residence before admission) 

°. eet fog. oMer. marviano || STAT MAR fd. b. COUNTY 
3 BCITY OR fe (lf aas obvorote imi, write") LENGTH OF STAY IN 1b || «, CITY OR TOWN {if eukide corporate limits, write RURAL ond give nearest oy 

‘and give nearest town! 5 

2 FA bo-S)Ii) Balbus, 16742 
SA) a. NAME OF HOSPITAL (If nat in haspital, give street 0 MU d, STREET ADDRES! e. IS RESIDENCE 
5.8 el R INSTITUTION =i heeg fd ON A FARM? 
2 ; LAND. NURSING bm € | 1S Ile, ves] No 2 
& NAME OF First MiddleAA BE. Lost 4. DATE Manth bey Yeor 
A (Type or print} Gl LU e Os MClor D DEATH 4 $ poo 
3 5. S&H 6. COLOR.OR RACE 7. maRmieD[] NEVER MARRIED [] |B PATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
« oO a f / Ss & lost birt! a Months] Doys | Haurs] Min, 

22. WA-] WIDOWED Divorced [] 3 Up 


10a. USUAL OCCUPATION = kind af work dane| 10b. KIND OF BUSINESS OR INDU$TRY | 11, irs {Stote or fargign seg | 12. CITIZEN OF WHAT COUNTRY? 
) 


during mast of warking life, even if retir 


i 
J Artes Pazera erp vu. cat 
S Ti. rrr RS MAIDE! 
te Ler 1 OL gS 8 fae | 
2 >\/15. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT Kddress 
J (Yes, no, of unknown) | {if yes, give war or dates of servi 


INTERVAL BETWEEN 
fe) S obo AND DEATH 


18, CAUSE OF DEATH [Enter only one cause per line far fa), (b), and (<)-] 
HS FSSA Crore) touulan wervetent— days 
es I Ped DUE TO > ty entby 
Conditions, iffany, which obel bUlUeL) ae 


gove rise 10 immediate ( 43 
toti he fel ) oF 
form cL eaingtncnde | Crue pd uiprloueca Oye aw4 


wld Parr Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ae AUTOPSY 
o 
C 5 Labetes AULA ves 0) NO 

& 20a. ACCIDENT WAS UNDERLYING []__ | 20b. MA HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item IB.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& ]UF EITHER, NOTIFY MEDICAL EXAMINER) 

a ae eS See eee 

& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 

a Hour 0. m. While Not while foctory, street, office bidg., ete. 4 

= lat wark [_] ot work 
21. | certify Wee | ia the deceased fram______--- 1 19: YE, ie ae ise)? 8 > that | last saw the deceased 
alive an m the causes and an the date stated abave. 


_ Wa ewint we , 19 @0 __, and that death whit at__¥_ Fm, f 
‘y ray APG town, state) DATE SIGNED 
ae bu no, 9-£ PARKWALG Mi S¢6p 
raacans HAVS Wopht, MS. 
Bio. BURIAL CREMATION, | 72. SF oo D epee OF pen ‘OR CREMATORY ; 
WD yy DIRECTORS SIGNATUR .DDREsS* Pg x ¢ A 
Ue tts Go 6 ta & * | pate 11 60 plead FG ah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH tea. nn, OOH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
a. COUNTY - een ©. STATE b. COUNTY 
f ab? 


b. CITY OR TOWN [If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neores! town) seme e 
“U4 /xX- 


d. NAME OF HOSPITAL (If not in hospital, give street address) . d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


7 : x rs . yes [] No 
|. NAME ae i i 4. 
en Rea Yes First Middle Last oe Manth Day Year 
(Type or print) Stella , . DEATH May 7 1p 60 


SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [R] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER V YEAR| IF UNDER 24 HRS. 
fost birthdoy} [Months! Days | Haurs Mit 
athite [wow] wort? | Yay 6, 1960 Om | O"| Oo 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if relired) 
one None Maryland United State: 


19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Bernard McDevitt Gaye Sherri Bohitho 


¥5. WAS DECEASED EVER IN U. S. ARMED eel SOCIAL SECURITY NO. I INFORMANT Address 


(es. Re or unknown) {IF yas, give wor oF doles of service) 
MN we None mother 5721 Ne Gapitol St., N.Es 
18. CAUSE OF DEATH [Enter only ane couse per line oF) (9), (b}, and (c)-] 


PART |. DEATH WAS CAUSED BY: Sr 9 
DS, MEDIATE CAUSE fo 2 Ap. Pse See 
J2 6 


) DUE TO yy) 
Conditions, Tf ony. which rs } ce maf rn uy 
Gove tise to immediate 


couse (a}, stating the under. ( OVE TO 
lying cause last. (ce) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. arent 


ves) nog 


n oe ofter death: Poge 4 


Poges | ond 2 shou! 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


|, cremation, ar removal, ond in ony event within 72 hours after death, 


OR CONTRIBUTING 1) CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn] {Caunty) (State) 
Hour a. m. White Not white factary, street, affice bldg., etc.) | 
p.m. 19 Jot wark [] of wark [J t 


MEDICAL CERTIFICATION, 


£7422..M, from the causes and an the date stated abave. 
ADDRESS (Street, city oF tawn, state) DATE SIGNED 


SENATUR Oe eee 927 Pershing Dri 


PHYSICIAN'S 
NAME (Type) Silver Spr 


72a. BURIAL, CREMATION, | 22b, DATE THEREOF >] 22c_ MAME OF CEMETERYQR CREMATORY _ 22d. LOFATION (City. Jown, ! Stat 
REMOVAL (Specify ’ /) / Lo “Lb 3 y) i CG per conly) y ) £ 
Z Mk. 4 4 SAGEM Lb, 
23. KUNERAL-DIRECT@R'S SIGNAT| ADDRES! 2a. 8 oy Dab. REGISTRAR'S Sonar 
VS ANS {4} - v 4 y Dp ¥ Chita £. 
Yaa ey Sees f Lb, are MAY 
“A 
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OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wit 


TO FUNERAL DiREC 


ined by the hospita! or attending physicion. 


Doped teak! beldaleeted foriuse’cs thelbural:tronsit) permits 
the registror prior ta buri 


TO HO! 
may 6! 


= 
S, 
=o | 


Ith, = 
N 


in pr 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files,. 


To _ EXAMINER: This certificate should be executed within 24 hours after death. If . 2 is necessary, 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar: 


please execute the certificate, writing the word “pending” 


TATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mappa 


PAEDICAL EXAMINER’ CERTIFI ATE OF DEATH 
pe sd . 


nce before edmission) 


1. PLACE OF DEATH = [2. “USUAL RESIDENCE (Where Tevauel nad: If institution: rR 


@. COUNTY a. STATE b. COUNTY 
|___ MONTGOMERY _ > ee See _MARYLAND —__ MONTG: BEL, 
Yb, CITY OR TOWN (if outside corporate ‘limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate: limits, write Rl RY neerest town) 


write RURAL and give nearest town) 


x 
ao Oke OF HOSPITAL OR INSTITUTION (if not in hospital, ict Pe oes | sR RR SAY “ee e. 1S RESIDENCE 


‘for (@), {b), and {e).]. INTERVAL BETWEEN 


. CAUSE OF DEATH [E [Enter o only 16 Cause Pi 


PART I. DEATH WAS CAUSED BY: 


oe 
a 
g 
2 
$s 
5 
3 
£ 
5 af 
a ON A FARM? 
s 7. Mbeoue ey County GENERAL HospiTat Fatts Roao ves No {X] 
2 i 3. NAME OP First Middle Lost | 4. DATE ‘Month Dey Yeer a 
2 3 eke | OF 
= ype or print, DEATH 
238 a BERNARD iL _ McGowan | ey TO. ee 
am 3 5. SEX 6. COLOR OR RACE! 7, saRnie hl] NEVER MARRIED [| & BATE oF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
0 ¢ lest bithdey) | Months] Deys | Hours | Min. 
5 FA | MALE WHITE WIDOWED Oo DIVORCED to [] 7. 2/28/03 __ : 57 vs. ‘| il 46) 
a = 1De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR IN INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
abs g done during most of working life, even if relired) } 
s2 5. |__Winpow CLEANER | ma | _MARYLAND | 3.5. ae 
2 aS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Es 
pac JAMES MCGOWAN” nr ___ MARTHA HALNES s % 
o ¥ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
i) . I , Ne, or unkown) | (Ifyesgive werordetesofservice) 
€ | _Hospttac Recorps, OLNEY, MARYLAND 
rr 
3 
= 
J 


IMMEDIATE CAUSE (6) _____ RUPTURED ABDOMINAL ANEURYSM.» SUDDEN | 
5 5 f DUE TO 
Conditions, if hich (b) 


geve rise to wear couse 3 ¥ AP 
(a), stoting the undertying ( PUETO 


{c) 


Zz OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle); 19. WAS AUTOPSY 
man (== a PERFORMED? 

i= 

s | Yes X] No ira 

VU | _ __ DIED UNDER ANESTHESIA _WHILE_ Un Serene TROUT Rs ar 6 2 _— 

& | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | of Pert Il of item 1B 

& | PRIMARY C) or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

3 Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~(Stete) 

a While Not While factory, streel, office bldg., ele.) | 

2 19 jet work [_] ef work 


Ub Ss a eS eee 
21. I certify that | took charge of the remains described above, held an Autopsy i. Inspection le Inquiry fet and in my opinion 
death resulted from; Natural causes K. Accident a: Suicide Oo Homicide Oo Undetermined manner [i 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL ; ¢ hac T~ DATE 
SIGNATURE FA eer MD. ASSISTANT MEDICAL EXAMINER Oo SIGNED 
DEPUTY MEDICAL EXAMINER JK] EYA 0/60 
_e BROoSCHART, M.D. Address (Street, city, own, or county} = 
a Mist THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) — (Stete) 


eS nan (Specify) 
Burial | 5-14-60 Samples Manor Washington int Md. 


23, FUNERAL DIRECTOR ADDRESS: 240, REC'D BY REGISTRAR | 24b. REGISTRAR’S SI TURE 


comer K. Gonhes Layton svi lle, Md. pate MAY 1.3 ‘60 Criton de = 


ATION,| 


di MARYLAND STATE DEPARTMENT OF HEALTH 


| 3 & V DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 5 96 8 
{ 
s Q CERTIFICATE OF DEATH y 
2 = 1. octet sisal 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
3 °. 0. § b. COUNTY 
i 3 a me R ENO YG nd Gtinee 
be ° b. CITY OR TOWN (if outside carporate limits, write Tc Mar OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAY ond give ngGrest town) 
§ s RURAL and give nearest ") 
2 32 7 TAK oma rack cIAY ec sh 
2 & Uv by d. NAME OF HOSPITAL (if nat in hospital, give street 16 d. STREET ADDRESS. 4 e. 1S RESIDENCE 
% ® OR INSTITUTION % a / ‘ON A FARM? 
z BS ee See Hosp. wha iki KA YSC] No 
2 
6 3. NAMEOF First idl 4 DATE 
S COR : irs = Middle 3 ey eat uy a Month Doy Year 
3 (Type or print) p b F Rank Ne J ral to n Benth, 5 /3 1940 
2 5. SEX & COLOR OR HACE |7. maRRiED RQ] NEVER MARRIED [] |8. DATE OF BIRTH 9 RGR User IF UNDER 1 YEAR[IF UNDER 24 HRS. 
jast birthday) [Months] Days | H Min. 
Mnle_ White. |weownt oor | | Greg EF T 3 1. Aer tee at ate 
Z BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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10a. USUAL OCCUPATION (Give tind of work mye KIND OF BUSINESS OR INDUSTRY |1 


during most of warking life, even if retired) 
Ketived 


13. FATHER'S NAME 


oF omas Tis Me Ji tten 


J 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


i(¥es, ne, or unknown} {if yes, give war or dates of service) 

Wo | 

1B. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b), ond (¢).] 
7 PART |. peste WAS CAUSED BY: 


Marya nd HS 


14, MOTHER'S MAIDEN NAME 


Moily Me fp it 


16, SOCIAL SECURITY NO. Ph 


esp. Kecoxct 


€ 
3 
s 
o 
5 
3 
2 
a 
& 
= 
= 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


B’ 
IMMEDIATE CAUSE (o) 


DUE TO — 
~ 
cei A. “which (b = borden eal 


gove rise to immediate 


G 
a 
9 
a 
3 
6 
ne, 
5 
$ 
© 
$ 
a 
3 
= 
2 
3 
= 
os 
A 
& 
ip 
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that the death certificate be executed within r 


ires 


= 
3 a cause (0), stoting the under. ( CUETO 
o i ™ lying cause lost. el 
22 6 ( a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. WAS AUTOPSY 
pal Sg re 
2855 i ves () No J 
ea = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Pan es & | OR CONTRIBUTING C) CAUSE OF DEATH 
<ese & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 oegaSs & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, em 1 20F. (City or town) (County) (State) 
S>sotgt 6 Hour 0. m While Not while factory, street, office bidg., ete. 
rs sire Z p.m. 19 Jot work (] ot work (J) ° 
e525 
ry = ace 2.1 certify that (I) (this a attended the deceased fram.___: 27-60, eae fe, AZ ——— _ 19.60, that (lt) (we) last 
o24 2 ~ 
Z2e ee saw the deceased alive on.>_l¥_________ 19. and that “4 accurred at, . fram the causes and an the date stated abave. 
Ee =o3 & 22a. SIGNATI 22b. DATE 
his ade largrone MED, STAFF bot ene 
apess ease? CRECTOR PHYS 
O faze Ne eee peo ‘ADDRESS x 
38 _ her 

pg ee OL Feorgja Aljery.e,Srer Spring MA, 
P 23 a 730. BURIAL, CREMATION) Bb. sng THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

~5 % pecify 
=e fe BRMOMAS Fe > pn Parklawn Rockville, Md. 
as a 24, FUNERAL DIRECTOR'S-SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

oa 

VRAIS (4 nq - elk aie 
vam 959 )  Lxtyag, LOK DATE yay 1 6 '60 Cath £ High 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


(5969 


43. FATHER'S NAME 


jive Pages 1, 2, and 3 ta the funer 


John McKinley 


uss DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
fie, inkow) (if yes, ghee wor or dotes of servicn) 
Non 


‘14, MOTHER'S MAIDEN NAME 
McNamara 


17. INFORMANT 


Add: 
San. ps 


Records 


$2 0UCS Reg. Dist. No. 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
82 ecouny Montgomery ake ose Maryland *WY Montg. 
One 
~ i 1 Limidy, wri y IN Y , i mits, write RURAL i 
e $ b. CITY ht a N ay RS Py ‘a a” RURAL ¢. LENGTH moe” IN Ib £ CITY OR TOWNBI quid, corpyigi® imits, write ond give neares! town) 
H 8 : d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) ia STREET ADDRESS e Megat: 
ras Kt Congressional Manor San. 6822 Wilson La. ves] no (3% 
& 5 3. NAME OF First Middle Lost 4. DATE Month Yeor 
wess ‘DECEASED | a oF 
rete {Type or prin!) Archabold A. McKinle ae Ma ws 9 
ws 3 5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE tar m IFUNDER TYEAR] (F UNDER 24 HRS. 
=ele d 
: male winowe@] —_ivorceo [J] 12/16/1871 88 ‘7 
e ber ring monet oan ey 4 ot work done: Weer OF ret awy yer nN. ‘Towa (Slote ar foreign country) 12. CITIZEN, USA. COUNTRY? 
2 
So 
3S 
e 
a 
ry 
2 


form PM3. Page 5 may be retained for your 


nsit permit. 


item 18. 


Xs 


couse fost, 


EDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol 


5M 9/55 


gave rise to Immediote couse 
{o), stoting the underlying 


Lid. iF ony, oy. hich 
ae 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.} 


_ PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Carcinoma of lower intestinal tract 


] 


i DUE TO 


{e} 


INTERVAL BETWEEN 
ONSET ANO OEATH 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS auTOrsy 
5 yes] NO 

© [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port I! of item 1B.) 

& | PRIMARY CJ or CONTRIBUTING CD 

| CAUSE OF DEATH. 

% | 0c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, a i (City or town) (County) (State) 
raf Hour 9. m. While Not while factory, street, office bidg., elc.) 

= p.m. 1 at work [7] at work ' 


OATE MA 


21. I certify that | taak charge of the remains described abave, held an Autopsy [_], Inspectian [4], Inquiry FR), and find that 
death resulted fram: Notural causes $=], Accident [-], Suicide], Homicide [1], Undetermined cause []. 
DATE SIGNED 
map, CHIEF MEDICAL EXAMINER [] 
= ASSISTANT MEDICAL EXAMINER [7] 
PRae é 
ee 2 NAME thee} Frank JV Broschart DEPUTY MEDICAL EXAMINER PA May 8, 1960 
aziz lo. BURIAL, CREMATION, [22b, DATE THEREOF n, E OF CEMETERY OR CREN'ATORY Tid. LOCATION (City, town, or county) tote) 
oeaes S=10=6 AL Saints, enetery DesPlaines Tlie 
= ‘ =e 
r piRbeye r aT B 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) R 10°60 Catan £ 10 


MARYLAND STATE DEPARTMENT OF HEALTH , 


\4 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ud g éU 


CERTIFICATE OF DEATH 
6039 


a_i 


+ 4 
& 3 = B rae Ort DEATH 2 USUAL jassen nice (Where deceased lived. If institution: Residence befare admission) V 
eee A TY, 
gat KS fisntgomery MARYLAND || Maryland ASGe Arundel 
€ } b, CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 8 a RURAL and give ngarest tawn 
2 SR Bethesda Rural) 28 days Annapolis Owe Oe 
Sige ae, i d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oO a ). OR oS Wave ON A FARM? 
¢ 5° “= fl U. S. Naval Hospital 47 Dean Street yes] No 
£5 3. NAME OF First Middle 4. DATE Month Doy Year 
3-. DECEASED 60 
Bez oe (Type ar print) Beatrice Worthington MC “KINNE Beary May 23.9 
= os 5. SEX 6. COLOR OR RACE |7. MARRIED MJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. A £ fin ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
is, ‘heey! Months| Do; Hor Min. 
of Female Negro wivoweo [] Divorced [J 3-30-20 yrs. rl pall eee 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign count#4) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Se ee Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William COLBERT Ella STANBURY 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


Then please remave cary 


The law requires thot the death certificate be executed with 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 


g 

Fa 

= (Yer, no, er unknown) UF yes, give war or dates of service} 

z No [i (H) Charles 7. McKinnis, same as #2 above 

= 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 

4 PART |. DEATH WAS CAUSED BY: 

3 TMMESIAt cave io) Leukemia, acute, type undetermined mos 

= “% 0 en be DUE TO 

S Conditions, if any, whi i. 

g . 2 

6 gave rise to immediate 

§ cause (0), stoting the under. ( CUETO 

ie lying couse lost. (c) 

5 tylngscaseiest. 

e Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ee ee 
8 

$ \ ves No 
& 

2 

b 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
aa ot wark (] ot work 


21. | certify that (% (this hospital) attended the deceased from,_ApYii 25 ite to that 3) (we) last 
saw the deceased alive on May 23 eg 192 , and that death accurred at 4: ORAM the couses ace an the date stated abave. 


22a. SIGNATURE 22b.DATE 
ATTENDING MED. STAFF ataneo 
Cf” M.D. | PHYS. DirecToR C) PHYS. 5-23-60 


22c. PHYSICIAN'S 22d. ADDRESS 


NametTes) OB, 8, CALDWELL, LT, MC, USN U. S. Naval Hospital, Bethesda, Md. 
Es TOCATION (City, town, oF county) 


230. BURIAL, OVAL Speci 23b. DATE 7] ps peed NAME OF CEMETERY OR STEM 
Bf (EEN. espe Cg ee 
i i IN: SORES i 25a. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNA’ 
vy) ie f y/, Ln 


E 
pate MAY 26 60 Crthun £ nud 


200. PLACE OF INIURY (Hame, farm, | 20f. (City or town) 


(ci 
factory, street, office bldg., =) 1 (County) 


{Stote) 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: 


poge 3 shauld be detached for use as the burial-transit permit. 


the State Board of Health priar ta bur 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 9 7 i 
31 CERTIFICATE OF DEATH 
st 
D 3 e |. PLACE Saat rs USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission} 
& Bg ae siaavuane Maryland b. COUNTY M an, 
; = He Or | 
€ Bs b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
B 5 RURAL ond give nearest town) } 
Wa 0s Bethesda (Rural) 1 day “Germantown 
2 22 > f d. eer oe an (If not in hospitol, give street address) d. STREET ADDRESS °. 5 eG 
5 £6 
“ee U. S. Naval Hospitel RFD #1 ves E] No 0 
a =e ee First Middle lot 4. DATE Month Yeor 
~ 23% (Type or print) Leroy Arthur MC MULLEN DEATH May 1 
= re 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn yeor Pore ts 
fa 2,2 Male uucasian |wiooweo &] pivorceo [] 5-8-89 yrs. oi “3 
ago 
a8 ae Te, USUAL OCCUPATION (Give kind af work done| 105, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 luring mast of working life, even if retired) 
Ezek Power Co. Pennsylvania U.S.A. 
te CS ak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 98 & 
eno (oa Solomon MC MULLEN Clarisa SABIN 
2 $ 8 2 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
woe = fe, 10, oF unknown) (If yes, give wor or dates of service) 
Laas Yes | Hospital Records 
£ 53 
3 g8e 18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (€)-] INTERVAL BETWEEN 
ou 2a PART |. DEATH WAS CAUSED BY. ¥ 
Sen +4 IMMEDIATE CAUSE (o) Carcinoma, prostate with metastasis yrs. 
Sens  : YY i 
a SSF } ) DUE TO 
at ai Lie at 
= S25 Conditions, if ony, which (b) 
3 Bes gove rise to immediote 
3&8 c coure (0), stoting the under. ( PUETO 
gers 5 lying couse lost. (¢) 
28 Las f Es Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
SBROFG } = 
Zane |/ [=z yes] NO 
eases VY Is 
2 = Y 
Focss © 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
e550 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae22_ & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2eeas & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote} 
= oe: 2 rt Hate wal White Not while foctory, street, office bldg., etc.) ! 
zs5272 = p.m. 19 Jot work [[] of work Hl 
ORS eames | 5 : : 
Zz ein & } 21. | certify that & (this hospitol) ottended the deceosed from._.Nay._22. Ratt f 19.60 to_.May.23_. 180. thor) (we) lost 
afi ; eu 
3 a s a3 { saw the deceased alive 9 = ‘OY. ond thot death occurred ot Be 150 tom the couses ond on the date stoted obove. 
F=6 a8 2%o, SIGNATURE 7b.DATE 
SaEer ATTENDING MED. STAFF 00. e 
2 M.D, | PHYS. CR opirector Pus. 5-23- 
eo s° 
° Faz Tic Raa xX iS LT Mc USN 22d. ADDRESS 
562 (Type 2, 
gf JBROBAOAKERGp ORE ROMaR OUR U,_S, Nava] Hospital, Bethesda, Md 
ead De NOVEL MOSPLVEL, LE Ly M0 
3 Ses 23a. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF GEMETERY'OR CREMATORY 23d, LOCATION (City, town, or county) (Store) 
~S8 
ae: 26/60 | arlington National Arlington | Virginia 
eae 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS P 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS [4 Lee Funeral Home, 4th & Mass. Ave., N.W., WashDGonryay 25 '60 Onttan £ Mins 


tf any ¢ 
2, ond 3 to the 


death. 


pencil in Item 18. Give Poges F 


EDICAL EXAMINER: This cer! 
ficate, writing the word * 
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or its designated agent, prior ta buriol, cremotion, or removal, and in any even! within 72 hours after death. 


¥$. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 5972 
6OZQMEDICAL EXAMINER’S CERTIFICATE OF DEATH sc avail: “ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission} 
a, C 
Montgonery maaytano || ° STATE Maryland b COUNTY —_ Montg. 
bd. CITY OR TOWN {it ovtide corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 


ord give meen tone 
Bethesda DOA SG Bethesda iB! 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS €. Is RESIDENCE 
Suburban Hosp. / 7513 Marbury Rd. M ON 


3. NAME OF First Middle Lost (4. DATE "Month 


trpeerrin) ALC, Miller- 8/K/@ amos C. Miller | Sam May 12, 1960 


3. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED (.}] 8. DATE OF BIRTH 9. AGE (areas [IFUNDER IYEAR| IF UNDE 
bahger) — TAontha| Days | 
nale White |wioowen OR — owvorcto 1/14/1884 WO ea eas 


100. USUAL OCCUPATION. {eae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of orton lide, even if retired) 
retired Ind. 
19. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jos. P. Miller Martha Wortinger 


2 WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


fa ft ig vnknown) AT (hye, oa ‘or doter of service) None Morris V. Boley Tee 2 


Son in law 


18. CAUSE OF DEATH [Enter only one caute per line for {0). (b), ond (c).] ‘= IRTERVAL ACT 


PART I. a WAS CAUSED Ris Coronary occlusion sudden 


DUE TO 
7 
Conditions, o thes of Hypertention years 
Gove rise 10 immediote couse 7 it 
(0), stoting the underlying( PUE sg 
couse lost, arlae (c = 


FART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Sis > GIVEN IN PART 1[0)/19. nae IS AUTOPSY 
C.V.A- about 6 mo. ego vest No [> 


200. EXTERNAL CAUSE WAS. 20ln. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 18.) 
PRIMARY C) or CONTRIBUTING CD} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20F, (City or town) 
Hour 9, m. While Not while foctory, street, office bldg. etc.) | 
p.m. 19 ot work [} of work 


: 


MEDICAL CERTIFICATION 


21. V certify that { tock charge af the remains described above, held an Autapsy La. Inspection fl. Inquiry kl. and in my 
opinion death resulted from: Naturol causes [gf Accident [], Suicide [J], Hamicide [1], Undetermined manner [J 


DATE SIGNED 
ACTUAL 
SIGNATURE SJ Brtevtaat~ mop, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER oO 


EXAMINER'S 


NAME (Type) Frank J” Rroschart. DEPUTY MEDICAL EXAMINER £] May. 12,1960 
Tio uA IE. Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY. 72d, VOCATION (City, town, o county) (Stote) 
5-16-60 _ {Ft ““incoln Cem, Colmor Manor Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


J.William Lee's Sons Co 300-Ath St.N.E. | oawMAY 16 '60 Onin Le Maus, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 7 oO 
6033 CERTIFICATE OF DEATH (15973 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY 2. b. COUNTY Mentone 
_Montgomery _ 


led 


Montgomery ee Maryland 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 


Bethesda Bethesda 


d. NAME OF HOSPITAL (If not in hospital, give stree! address) l d. STREET ADDRESS e. IS RESIDENCE 


on™ BO4 Nead Street 8804 Mead Street ve] NO EE 


. NAME OF First i Last 4, DATE Month Day Yeor 
DECEASED 


(Type ar print) CoRR Mille DEATH MR oe 1960 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] |8. DATE OF BIRTH 1 @77 i AGE (In yedts [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE White — [woowe gm ovorceoO | May 6, x@ex ee Meng Ber Hours | Min. 


yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife eoweewn New York WA US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown 


»| 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


An ee eal Fee Ward Miller, Jr. -son-same as 2d 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 


% ONSET AND DEATH 
rani oeaT was wD. Aerekioschetot« CeedieVAscu lan 
i ‘ 
45 2 il. DUE TO disease YCaRrS 


Conditians, if {b) 
gove rise to immediate 

couse (o}, stoting the under- ( DUE TO 
lying couse last. ( 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WER 


yes] noQ) 


@. after death. Page 4 


ied in by the funeral directar, 


Pages 1 and 2 should be 


|. crematian, ar remaval, ond in any event, within 72 haurs after death. 


Then please remave carban papers. 


) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T20F. (City of town) (County) (Stote) 
Hour 0. m. i Nenehte factory, street, office bldg., etc.) | , 
p.m. cot work H 


21.1 certify that (|) (this haspital) attended the deceased from. May. /ea. 198,10 __14 ge 19.60 that (1) fe} last 


saw the deceased alive an_/V1 _B._.19G6 , and that death accurred otlgiom, fram the cabses and on the date stoted abave. 
220. SIGNATURE ‘ ‘ 7b, DATE 


ATTENDING STAFF SIGNED 
é M.D. | PHYS. 


MED. 
Ze director PHys. [} 
7c. PHYSICIAN'S 


Mane De UN HT E. delAgtr M.D, 4 


fc 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 


REMOVAL (Specify) , “5 & 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |, 44) 10:60 Oothan £ Fauna 


MEDICAL CERTIFICATION, 
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may be ri 


page 3 shauld be detached far use os the burial-transit permit. 


the State Baard af Health priar ta buri 


TO HOSP 
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—< 
as 
=> 
a 
St 


». after death. Page 4 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


STO: voor 
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an 
=> 


ined by the haspital ar attending physician. 


may be © 
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Pages 1 and 2 shauld be filed 


Then please remave carban papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


(15974 


6034 CERTIFICATE OF DEATH 


100. USUAL OCCUPATION (Give kind of wark dane 


1 poe cpa 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admission} 
a: JUNTY il f 
Montgomery ee tS (Districtof Columbia’ tr. Gen, 
b. CITY OR TOWN {If autside carporate limits, write ¢. LENGTH OF STAY IN 1b so SScny OR TOWN (if autside carporate li y write RURAL and give nearest tawn) 
RURAL and give ngorest tawn) /4 ie. 
Bethesda (Rural) 16 days Washington 1624-2. 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION, ON A FARM? 
U, S, Naval Hospital oe eae eat Bk aa ves (] No® 
a pres First Middle 4, ae Manth Day Year 
oper prot William Jacob MILLER Beara May 25 19 60 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Manths] Days | Hours M 
Male Caucasian |wivow: X] pivorceo [] 10-3-83 a He 


during most af warking life. even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (State ar foreign cauntryye 


12. CITIZEN OF WHAT COUNTRY? 


(Yes, no, oF yrknown) 


Yes 


{If yes, give wor or 


6 &” "| 578-50-9000 


officer U. S. Marine Corp Tliinois U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ludwig MILLER Susannah BOOSE 
1S. WAS DECEASED EVER IN U. S$, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Saugatuck, 


(S) Mrs. Katherine Simons, Box 318, Michigan 


favse per line far (a), (b), and (c)-] 
PART 1. DEATH WAS CAUSED BY: 


153, 8 


DUE TO 
ns, if ony, which (b) 

gave rise ta immediate 
DUE TO 


couse (0), stating the under: 


lying couse last. e 


IMMEDIATE CAUSE (o) __ Adenocarcinoma, colon, with metastasis 


INTERVAL BETWEEN 
ONSET AND DEATH 


| 


z 
9 
= 
= 
Ss 
te 
& 
te) 
a 
2 
5 
2 
= 


21.1 certify that (1) (JEMOEMMSOM) attended per deceased fram. May 9 _ 


saw the deceased alive on May 25 1960. and that 


factory, street, office bidg., 


_.. 1960) to__May 25... 
ee 


ee) 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. eee uioeY 
ves No] 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn} (County} (State} 


19.60, that (I) (%e) lost 


death occurred at 932 ‘am the causes and an the date stated above. 
ATTENDING ; STAFF 
PHYS. Director CO] PHYs. 5-26-60 


20. ~hB 
22c. PHYSIC, 


NAME SPREE 


Lay M, SHEPARD, LP, MC, _USN|_U 


“Tad, ADDRESS 


230. BURIAL Se 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
a 
Lie 5-31-60 Arli Arlington Virginie 
UNE gateegions £) pu ‘25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


‘ton National 
6 Ooo ee WE. 
th & ie a NW, WashDc 


pate MAY 3 1 ’60 


Onthun £, rane 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Lee r 
5897. CERTIFICATE OF DEATH (15945 


: BECK DEATH a Metro (ale bg (Where deceased lived. If institution: Residence before admission) 


i: o. b, COUNTY f 
Wont MARYLAND 4 Dae 
b. CITY OR TOWN ifbuside corpargplimit, write ]e. LENGTH OF STAYIN 1b || <. CITY OR TOWN (if ouyflecorporete limi, write RURAL ond give "nearest town) 
‘and give nffrest town : 
echo ksosebitt- Ho ref ATXE 


p mae 2 
d. NAME OF HOSPIPAL (If not io} hospital, gi d. STREET ADDRESS eS 5 REM aENE 


of bails a ; EILY /b tn AF. y. WwW. ved) NO 


‘3. NAME OF it i Month Da Year 
DECEASED se ul 


(Type or print) 4 Z 5 /1is¢ hes 8 5 Ls 940 


S$. SEX i « it 9. hae (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 


= 1 birthday) if 
M wioowep [1] Divorced [} ‘Nov. 5,1865 c:) aa ae “| eae 
Toe. usuAt 6c 


Nghe (Give kind pr pe: _ done] 10b, KIND OF BUSINESS OR INDUSTRY Ee ple {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


gst af workine liferyven F LS. j 


“Chief Justice ( Retired) 


vi 


d. after death. Page 4 


Pages 1 and 2 should be filed with 


within 72 hours after death, 


NS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


17. INFORMA\ ress 
i eae Te eights : Piss his Ch er oosevelt Hot gt 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and 3 (] + Disrenvat serween 
PART |. DEATH WAS CAUSED BY: ih 


IMMEDIATE CAUSE (o}, Pa fect Ls € Cat f epthen ad 
Lb 2 00] DUE TO WA 


Canditions, if any, Ba (b) Ct ans cin, Ye imine 


gave rise to immediote 


cause (9), stoting the under DUE TO. et y, 


ieigterecraee kot © flict aA 2 4 Bn PiAte Dele ure. 
Part Il. OTHER SIGNIFICANT RONp Ona ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. ee AUTOPSY 


‘ORMED? 
4 ee JO Prceeever ite veo No = 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURYOCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon papers. 


‘onsit permit. 


ng physician. 
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20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {State} 
Hour 9. m. While Nat while factory, street, office bldg., etc.) | 
Pom. jot work [} at work [7] i 


MEDICAL CERTIFICATION 


/_\9&s2, that (I) (we) lost 


ind on the date stated abave. 
226. DATE 


Fl aba STAFF 
M.D. | PH GQ Bigcron BANE. 
a oem 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


ned by the haspitol ar atten 


the State Board af Health priar to burial, crematian, or remaval, ond in ony ever 


page 3 shauld be detached far use as the buri 


7a, BURIAL, CREMATION. 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
a : 
bale tat 5/21/60 Ft. Lincoln Cemetery | Prince George, Ma, 


are FUNER, cH Hine 50 2S0. REC'D BY REGISTRAR Wb. REGISTRARS SIGNATURE 
Oem 


pate MAY 23 '60 Cnthun £ favs 


may b 


TO HOS! 
© TO FUNERAL DIRECTOR: After this certi 


Es 
2 
&. 
cc 


ae 
Bs 


tems 18&21 Film 264 WARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R STA . ICAL EXAMINER'S CERTIFICATE OF DEATH : 

HEALTH DEPT. |i“ptace or bearn 2. USUAL RESIDENCE (Where deceesed lived, If institulion: aad ed: his 

Ce, e. COUNTY e. STATE b. COUNTY 

2 |_ Montgomery : MARYLAND Maryland oe ES 

x b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b €. CITY OK TOWN (If outside corporete limits, write RURAL end give neerest town) 

write RURAL end give neerest town) - 

3 _ Bethesda (Rural) | 6 days attsville 

vi d. NAME OF HOSPITAL INSTITUTION’ (if not In hospitel, give street eddress) d. STREET ADDRESS Way e Sieben 

3 

B32. |U,,S-—Naval 5 Sag gg | 02 _Tangley brite 5 

2 A 3. NAME OF Fi Middle Last DAT Month Dey Yoor 

ry 4 DECEASED 

fee | ers harles Francis bene f_ Wise 2 

Ba 5 S. SEX 6 ot? OR RACE] 7, MARRIED [JK] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 

2 e last binhdey) Sete] Deys | Hours Min, 

BEng Male aucasian| wows [] — civorceo [] 10-7-08 pL ove | : 

a 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

= g done during most of working life, even if retired) | 

Be Mariner | U. S. Navy Pennsylvania U.S.A. 

2 . FATHER’S NAME. 14, MOTHER'S MAIDEN NAME = ’ 

8 Alfred MONAGHAN Mary Emma PYLE 

o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address L —¥ 

3 (Yes, no, or unkown) i. ae a 

§ _ Yes I 243-44-2723 Hospital Records <i koe 

= | 18. CAUSE OF DEATH [Enter only one couse ine for (e), (b), end (c}.) ~ | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


16x _IMMEDIATE CAUSE (e) Coronary insufficiency & arterial fibrillatio = 


DUE TO 
Condilions, if any, (b} _& heart block - Myocardial ischemia - Pulm a 

geve rise lo Immediete cause a. a i —— 
(8), steting the underlying DUE TO 4 

cause lest. i ee Rupture of urinary bladder | 6 days 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
jig Mie US GA PERFORMED? 


YES x NO [=] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of ilem 18.) Ae 


driver of car_which struck rear of other OMT = eet 
20c. TIME OF INJURY 204. INJURY wie 200. PLACE OF INJURY ia ferm, | 21 1/10. town) (County) wa 


2 q 18" ete While Not While fectory, street, office bldg., etc.) | (6) 1 r h enilw Bs 
H d 
Inquiry and in my opinion 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [7] 
CAUSE OF DEATH. 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


jet work [=] et work 
21. I certify that | took charge of the remains described above, held an Autopsy [| ¥}, Inspection 
death resulted from: Natural causes C4 Accident iba Suicide CI Homicide oO Undetermined manner i 
CHIEF MEDICAL EXAMINER [_] 


ificate, writing the word “pending” in pencil i 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pege 5 mey be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages Land 2 with the State Board 


cert! 


TO  ) MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


2 
; phy ead A digs’ Rasall ip, ASSISTANT MEDICAL EXAMINER ["] > oe. 
> DEPUTY MEDICAL EXAMINER X | 5- 7 -60 
EXAMINER'S 
2 NAME (Type) Frank - BROSCHA RT, M.D, Address (Street, elty, town, or county) 4 
H 220. BURIAL, SURE TS sp De. NAME OF CEMETERY OF CREMATORY 22d. LOCATION (City, lown, or country) Grete) 
* Buria 6-1-60 Arlington National | Arlington Virginia 
Re Mae pre DIRECTOR me) WA mons 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
5M 7/89 R.A.Pumphrey Funeral Home, Be thesda , XM ,! Date yyy 4260 Orathun £ Masa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t] FS 9 7 Fi 


£036 CERTIFICATE OF DEATH 


Ve aan ey 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
o. CO! 


ATE 
Montgomery marviano || °Wirginia ae gton a 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town} ia 3 i 
Bethesda (Rural) T days Arlington E3X-3 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


E / U, S. Naval Hospital 4210 lee Highway ves E] NOX] 


3. NAME OF First Middle Last 4. DATE Month 
DECEASED 


(Type oF prin! Kenneth Donald MORGAN DEATH May 


S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months Ow Hours | Min. 


Male Caucasian |wivowes T] Divorced [] 5-19-60 ss 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
; None Sues Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Donald C. MORGAN Darlene J. YEAGER 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(ay 6, or ener | (M yin, velar or dates of servic] 
None Hospital Records 


Rnerol director, 


€ after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in b 


Poges | and 


haurs after death. 


No 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c),} INTERVAL BEIWEEN 
PART |. DEATH WAS CAUSED BY: , 5 
IMMEDIATE CAUSE (6) “3 


J a DUE TO 2 / 
Conditions, if ony, which 2e¢ i, 


: f (b} 
gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. @ 


Parr Il, OTHER SIGNIFKCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETE! FAL DISEASE CONDITION GIVEN IN PART 1(0)|/19. WAS AUTOPSY 


eee LJ 2 y) PERFORMED? 
1 


‘ yes M no] 
20a. ACCIDENT WAS UNDERLYING 1). 20b. DESCRIBE HOW/INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il qhitem 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. " Not while foctory, street, office bldg., etc.) | 


p.m. ot work 


21.1 certify thot (1) pthtscb@enitak) attended the deceased Nakionee 3 : thot (1) PE) last 


sow the deceased olivg an May. ! 1990. _, and that death accurred at” M, fram the causes and an the date stoted above. 


To. SIGNATURE 2b.DATE 
ATTENDING MED. STAFF 
M.D. | PHYS. X%)pirecror Pus. 5-26-60 
22d. ADDRESS: 


Then please remave carbon papers. 


MEDICAL CERTIFICATION, 


by the hospitol or attending physician. 
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NAME (Type) 


® 


G. B. AVERY, LTA.MC, USN 


23d, LOCATION (City, town, or county) tote) 


ood Cemetery Lorraine Ohio 
25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


5 Cakhun £ Frosas 


the State Board of Health prior ta burial, cremation, or removol, ond in ony event, within 


page 3 should be detoched for use as the burial-transit permit. 


may be re 


TO HOSPI) 


< 
> 
2a 
a. 
Ss 


21 ISSES XVI 


OR ATTENDING PHYSICIAN: The low require: 


TO HOS! 


s that the deoth certificote be executed within ®.. ofter death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 059 7 8 
O47 CERTIFICATE OF DEATH ; 


— 


Reg. Dist. No. 
2. USUAL RESID E (Where degeased lived. If institutlan: Residence before admission) 


°. ae) if) a2, 0] b. Ue j oe a 


1. PLACE OF DEATH 


o. ee. f MARYLAND 


N (If outside corpbrote limits, write | c. JENGTH OF STAY IN 1b €. CITY OR TOWN (Ifeutside corporate Timifs, write RURAL and give nodreit town) 
ive neorest town) yj 1) i) vs € 
S “rd. az. & 
\ ‘d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS z . IS RESIDENCE 
OR INSTITUTION 3 A f, Wa 3 ON A FARM? 
i 0 NM: W dahing FO7 ves C] NOE} 
3. NAME OF ” First Middle Low 4. DATE Month Ooy Yeor 
tte ore (9 1) L2-/Ed TEN| Pear : i wed 
9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


SLtf +77 OF 
5. SE 6. COLOR OR RACE [7. wie 8. DATE OF BIRTH 
/ makRiep ER MARRIED {] fon elo) a 
(4 ASE /V €G OD |\wioowen pivorcep [] AL e ys. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPCAGE (Stdte or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of wétking life, even if retired) Ss 
RAR (ar Ol + Se Ze 
13. ep VA. ea ie NAME e 
as Ohm Dr, often a Lebo err 
ty 


is DI SED EVI ia Be Dp CES? | 16, . |17, INFORMANT ds ? 
ee teas. base ea oh eg tae wy} mises hee 
25 Wi Ws = iy C, Nelton Mok n Wao 


ter death. 


aliey 


Then please gemove carbon papers. Pages | and 2 should be 


E ~~ 7718. CAUSE OF DEATH [Enter only ane coute per line for (0), b), ond (ch.] 7 INTERVAL BETWEEN, 
= PART !. DEATH WAS CAUSED BY: chro t: @ . 
g 7 IMMEDIATE CAUSE (0), 77 EMTR GA CL Mdamas | 7 Eand 
: } ¢ } DUE TO - ae , 
8 
= Conditions, if byberin b U 
es gave rise ta immediate i 
gs couse (0), stating the under- ( DUE TO 
gts lying couse lost. (9 
Bret 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c}[19. WAS AUTOPSY 
~ a = 
£33 g 4 < ves] no 
e635 © (200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part I of item 18.) 
eee & JOR CONTRIBUTING CJ CAUSE OF DEATH 
gees © | (iF EITHER, NOTIFY MEDICAL EXAMINER] 
BESS & [20c. TIME OF INJURY Month, Day, Yeor |70d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, | 20F. (City or tawn) (County) (State) 
BS 88 ray Hour a, m. While Not while fecsorY aieal Neto Dieaaase-)o 
i Ei = pam. 19 fot work [J ot work CJ ‘ 
S& = 
= = 8 21. | certify that | attended the deceased fram.“ =e Cone ” ye ta_. ~/£. eect , 19@2, that | last saw the deceased 
3 ; r} 
A 3 2 alive on_.? 5 ,2 , add that death accurred Jd Bam, fram the causes and an the date stated abave. 
pe ae : 7 S ADDRESS {Street, city or town, st DATE SIGNED 
32 
: i Me halle be 
pEse SIGNATUR .D. 2°02 Me ft os BA. pot week Le, AGO 
faze E Sia 
C435 PHYSICIAN'S 
£s NAME (Type) Fe ee, ee ee in ee eee ee 
BE°? 220. BURIAL, CREMATION. | 226, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (State) 
D2 Bs waver” | 5/23/60 Arlington Nationel., Arlington, Ves 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in by the funeral director, 


23. a a IRE ‘ADDRESS 2ab. REGISTRAR'S SIGNATURE 
15 J Z eo, Wd 
Vs Als /| 4. yp CTH Rockville, Md. DATE jg a as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND N 5 9 q ij 
' 


5913. CERTIFICATE OF DEATH 


—_* . a 
Conditions, if ony, which (1 Gers by rol Vas Cla { av Me cude ( 


gove rise to immediote 


DUE TO 


couse (a), stoting the und f i a3 
lying couse lost. (©) thy gov whs | OM 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS TAD TORS 
yes(] NOC] 


isbe iS Me te ee Sleceed Heat 


2a. oo WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCC! 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


enter noture of injury in Port | or Port Il of item 18.) 


rs 
® oo 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 3 A MARYLAND a. STATE b. COUNTY 
c= © Montgomery 
fe Poe b. CITY OR TOWN (If outsid€ceqcporote limips, write| | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (eedtside corporote limits, write RURAL ond give nearest town} 
8 34 RAL ond give neorest to 
sour S ic i _IX Clay van? 
2 g2 d. NAME OF HOSPITAL (If nal in hospital, give street addréss) |. STREET ADDRESS e. IS RESIDENCE 
Lo > 0 7 OR I PTITUTIO' iN ON A FARM? 
Ee eels ; ai Yes [F No) 
H 
£6 . NAME OF First Middle 4. DATE Month Doy Year 
De DECEASED OF 
23 (Type or print} DEATH 3 A 0 
=e . SEX %. COLOR OR RACE |7. MARRIE b Ni sce MARRIED [7] | 8. DATE 9. AGE (In Years IF UNDER 24 HRS. 
2 in deel Hours Min, 
2s maaan Wh +7) @_ - |wipoweo x Divorced [J 1-62 5 a 
€ 2 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY Z pe (State ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
vid Q jurjng most of working fit n if retired) 
Re ew Ve = hnay : Sage 
2 £ 13. FATHER'S NAME 14. we ‘Ss ais IDEN NAME Py 
Bs , 
ao crs 
22 q nek gas EVER IN U. S. ARMED FORCES? (16. TAL SECURITY NO. }17. ae Address 
a & 1.0 n) Ulf yer, give wer oF dates of service) 
Ps == None. oTa. ~ 
U8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (C. 1p INTERVAL BETWEEN 
ae PART |, DEATH WAS CAUSED BY: ONSET A NEACEATD 
3 § - IMMEDIATE CAUSE (a). le OnwCh in B, UL pin) e) 
£e Sof Oe DUE TO 
> 
FF 
3 
¢ 
ay 
© 
$ 
3 
e-} 
a 
2 
2 
5 


MEDICAL CERTIFICATION, 


2b, DATE 


2o. SIGNATURE 
Lk Doloer) AE" py Wooo Ho  S—74¢-fo8/R7 ee 
22c. PHYSICIAN'S 22d. ADDRESS, 
NAME (Type) C% pe Way 
Melson | Tain in 8 WT et aa 


5 
i) 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
3 Hevea: aide: Hel ame factaty, street, office bidg., etc.) | 

3 p.m. 19 [ot work [1] ot work i 

¢ 21. | certify that (I) (this haspitol) attended the deceased fram._.S_=_Z 19G0, ta__sF 19.60 that (I) (we) lost 
ce saw the deceosed alive on -/3_____ 19609 , and that death accurred atZ5ZM, from the causes and on the date stated obave. 
2 

= 

Pp} 

2 

Hy 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 2. 


the State Board of Heolth priar to burial, cremation, ar remaval, ond in ony event, within 72 hours after death. 


page 3 should be detached far use as the burial-transit permit. 


23a. BURIAL, oo 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or cot nie 
Burial” | 5/17/60 Neelsville Church Cem/ Neelsville, Maryla 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


& TO FUNERAL DIRECTOR: After this certil 


Sz 


Robert A. Pumphrey Bethesda, Maryland |,,,MAY 1 7’60 Onthun £ Koasad 


zs 
E> 
~° 
2 


Mews "4, Me WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eA 
60 CERTIFICATE OF DEATH (5980) 


Reg. Dist. No. 
if hea ara 2. USUAL sooo (Where deceased lived. If institution: Residence before odmission) 
°. 


0. STATE b. COUNTY, 
MARYLAN! 
Mont%eme ~ flaAr¢ jA Wd 7 ist 7a 


b. CITY OR TOWN (IE outside corporote limits, writ ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if ovtside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) i, 7 
£3 h 2 13 esda 
a. SANE OF HOSTAL {IF not in haspital, give street oddress) | d. STREET ADDRESS: e 8 eg 
NA 
A ae cad ZIPS / Fairfax Kea ves EJ NO 


3. NAME OF First Middl 4. DATE 
DECEASED i. spe lost Doy Yeor 


{Type or print) 7p. bea fof STtth So b DEATH 7) «, /. 19 oo 


5. SEX 6. COLOROR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years m [FUNDER VYEAR] IF UNDER 24 HRS. 
A los on Doys Min. 
in 3 le ite |wivowen B" __ovorceo [] ame 16 Se: ZO s 
BIRTHP| 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF hag ak wNbusTRY Vy. E One ‘or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


oe most of working life, even if retired) 
ss e 2 Ass: 


13. FATHER'S NAME ins MOTHER S aioe NAME 


Lateipty 3 old ve teh Hunter 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address P 
Aes, 0, or unkown) {If yes, ge wor or dots of service] 7AM FS r Fax Rd. 


3 : ra" da 
18. CAUSE OF DEATH [Enter only one cause per line for (0). {b), ond <).] INTERVAL BETWEEN 


_ PART |, DEATH WAS CAUSED BY: or AND DEATH 
IMMEDIATE CAUSE (0) 


> ae) " To ‘ 3 
Comet ont AU. +0 * ; Gri CRG Scfehepr « Hear dy Sa Se Year s. 


gove rise to immediote 
cotse {0}. stoting the under. ( OVE TO 
lying couse lost. {o) 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. ue AUTOPSY 


PERFORMED? 
yes [] No fy 
200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) (5tote) 
Hour o. m. While Not whil oy foctory, street, office bldg., etc.) ? 
p.m. lot work [7] at work 


21. | certify thot | attended the deceased from_ or 19.7. to. , 19S that | last saw the deceased 


olive mah tae Wo Ee. and thot deoth occurred oH [M, from the couses ond on the date stoted above. 
J ADDRESS (Street, city or town, stote) DATE SIGNED 


an pn LP OM inn Wash neater Clinic. S73/b0. 
maracas V+ i 


NAME (Type) 1 all ak 


Wo. BURIAL. CREMATION, | 225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote) 
pg Specify) ‘Ke (Gal's vv. 
Od Wood alls arch a. 


= FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Zdrsons PU herng om alls C x /_ [DATEMAY 16 '60 Onthun £ Fiaus 


ofter death: Page 4 


Pages 1 ond 2 should be filed with 


Then please remove corbon papers. 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION, 
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R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


d by the hospitol or ottending physicion. 


® 


TO FUNERAL 
page 3 should be detoched for use os the burial-transit permit. 


TO HOSPIT, 
may be 


& 
> 


rey 
= 
2G 
oe 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS -—- BALTIMORE 1, MARYLAND 


(5983 


S914 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


Woy owas 


“ MARYLAND 


2. Cay ae gle (Where deceased lived. IF institution: Residence before oomenen 


a, STA b. COUNTY 


) a 


« 
© 
S 
2 
a) 
Earl b. CITY OR TOWY (iF Gulside corphrate limits, write ]e. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest fawn} 
2 por 
at & ad aN and iy nearest town) VYR 
° 32 \% VAX uo da , A 
= 22 d. o\s Ko OF RT, (IF nat in haspital, give street address) d. STREET ADDRE: e. 1S RESIDENCE 
o =" OR INSTITUTION / 3 ON A FARM? 
ae Was 7d 4197 LJ avuey SS Yess noOl 
ec E 
tae First idle lost 4. DATE Manth Day Year 
- é : y DEATH SF iG 190 
s3 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF 818TH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 2 last birthday) [Months] Days | Hours | Min. 
< WIDOWED Ba ovorceoL] | S— /s— ¥ERX 80 9 aon. 
ie Y0o. TN OCCUPATION (Give kind a wark done] 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of warking life, even if retired) h 
£ ousewtGe. erage SoiiesbstshecIISA __ 
g 13. FATHER'S NAME v4. Xa "S MAIDEN NAME 
© 
2 Xe wey Stav ‘co VOnCes 2 
1S. WAS DECEASED EVER IN U. S. ARMED EDRCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


NONE 


(Yes, no. oF unknawn) | {UF yes, give war or dates of service) 


awe CKacovd S 


d by the ottending physicion ond completely 
Then pleose remove corbon popers. 


= 18. CAUSE OF DEATH [Enter only ane couse per line far we (b), ond (c).] INTERVAL BETWEEN 
5 ONSET AND DEATH 
« PART |. DEATH WAS CAUSED BY: neva 
. IMMEDIATE CAUSE (0) sot Wee 
5 yf 40,0 DUE TO 
28 Canditians, if any, which by ae ei Gioia eS heast+ Ais eng e- 
ES gave rise ta immediate 
ge cause {a}, stating the under- ( DUE TO 
ee lying couse last. © 
as et ee. 
8 > : 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. Hae 
= on 
o 1s Cee. no 1] 
= ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& 
tr 
5 Kore 
& ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Grate) 
I Hour a.m. tas nos ae factory, street, office bldg., etc.) | 
= pm Keone 9 ot wark 


19622, that (1) (we) last 


accurred off eM, fram the cduses and an the date stated abave. 


2b. DATE 
IGNE, 


ATTENDING se STAFF 
PHYS. Director () PHYS. (] 4 


22d. ADDRESS 


‘_and that death 


M.D. 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executeduwi 


ined by the hospito! or ottending physicion. 


é 


TO FUNERAL DIRECTOR: After this certificote hos been signe: 


poge 3 should be detached for use os the buri 
the Stote Boord of Health prior to buriol, cremotion, 


6 3 23a. es 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION an town, or caunty) {State) 
~ try} 

= £ URIAL 5/18/60 ROCK CREEK CEMETERY WASHINGTON, D.C. 

- ae DIRECTOR'S SIGNATURI DDRESS 250. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
ANE BNER E. Ph De AD ‘SILVER SPRING, MD, | MAY 1 700 Chabon of Hanis 

1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4598: 
5Rq CERTIFICATE OF DEATH 19ISe 


— 
with 
a 


Reg. Dist. No. - 
1 Lor he eid eG bethany (Where deceased lived. If institution: Residence before admission) 
°. 
Montgomery MARYLAND Maryland » county Montgomery 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
URAL ond give nearest town) 


Fs 


b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Ib 


in by the funeral director, 


&.. after death. Page 4 


2 5, Silver Springs 2 yrs. /4 Silver Spring 
5 
2 rs d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
bl By WES . i ON A FARM? 
es 10 eeler Drive 10818 Wheeler Drive ves) No 
z 
° 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED : OF 

24 (Type or prin!) .Mincenzo Naccarato | Sam May 29 cae 


3 ge 6. COLOR OF RACE |7. mARRIED EY NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS 
ak Ff ay e lost birthdey) [Months] Da 11 
Male t wiooweo(] _—vivorceof] Pec. 11, 1908 51 ge line | gin Bee oY 


10a. USUAL OCCUPATION (Give kind of work mys KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duri f ‘king life, if ret “ 
ontractor ""”"""" | Sewer & Water Pipes Italy U.S.A. 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Lougia Naccarato Caroline ? 
16. SOCIAL SECURITY NO. [17. INFORMANT TE 


Sa Sey rc Ee 
Yes | wei Unk Angela Naccarato Wife As # 2 
1B. CAUSE OF DEATH [Enter only one couse per line, for (0), (b). ond (c).) oh - 
gare comsasswattt, Pg peor a “Tc fayety om 
FAY , | DUE To xX x H i 
Conditions, if ony,.which a Ocha ek Se, 


INTERVAL BETWEEN 
ONSET AND D) IM 


Then please remave carbon papi 


, cremation, ar remavol, ond in ony event within 72 hours after death, 


requires that the death certificate be executed within 2 


€ gavel Vite lid aime edtone 
2 couse (0), stoting the under. ( DUE TO - 
gts lying couse fos. ’ 
386 3 Pas Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)[19. WAS AUTOPSY 
= eS 
6 vss no) 
© | 200. ACCIDENT WAS UNDERLYING E)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING O) CAUSE OF DEATH 
G |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
© |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Hour %. mn. hii Joke Net white foctory, street, office bldg. ete.) | 
= p.m. 19 ot work [7] of work [J 


i 
i 

21. | certify that | attended the deceased from_\ J 2-<. _, I9WDT, to = =e AF, 19.G2 that | lost sow the deceased 

olive on__ a4 D4. whe, ond that death accurred a_teh ZAM, fran the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL : ; 
SIGNATURI MO. ., el 


mas (ooeis Rasy etd, Sclee § 


a Te ee a - 
Zo. BURIAL, ican ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY vie Rees Gedy, Town, ‘of county) (State) 
REMOYAL {Specify’ ro} S1, 
Burial June 1, 1960] Ft Lin At Giada ; mar “anor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. *30N" 3° "60 db. REGISTRAR'S SIGNATURE 
4 


Yom 10/37 ". Gasch's Sons _flyattsville, Md, DATE i Cothun L osana 
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poge 3 should be detached for use as the buri: 


the registrar prior to buri 


may by 


TO HOS! 


1 


STATE 


HEALTH DEPT. 


§ 
i 


Health, 


72 hours after death, 


i in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


ci 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, pees Ss removal, and in any ¢€ 


please execute the certificate, writing the word “pending” in pen: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board _g 


TO x ¥ MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any del: 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ENZSMEDICAL E> EXAMINER'S CERTIFICATE OF DEATH 05983 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY, = 
_____ MARYLAND Lid. Dard 
b. CITY OR TOWN [if outside corforate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN it odtside corporate limils, write RURAL end give nearest town) 
write town) 


~~ |e. IS RESIDENCE 
ON A FARM? 


i Land gi } < 
St ss aA | VE Debora 
d. NAME OF HOSPITAL OP INSTITUTION {if not in hospital, give sirsal Sddress) f EET ADDRESS 


L “es Year. |_ Sy $= A 

%S ME OF First /, Middle lst «| 4. zDATE 
timer Apoapn asa Parr At ied | 2 
‘ype or print os 


6. COLOR OR RACE 


3 9. AGE (In years 
7. MARRIED [yf] NEVER MARRIED [~} ey pes 


Nae. : f, L WIDOWED [ pivorcep [] 3 135 AGO yes. 
IDs. USUAL O: ATION ‘ive kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfate or foreign ae w 


12, Ce a COUNTRY? 
done during m even if retired) 


MOTI ERS MAIDEN NAME 


14, 


Obie Ntewdrn . ~~ 


INFORMANT Address 


Se ‘| 8.” DATE OF BIRTH 


4 


ECEASED EVER IM WS ARMED YORCEST | 16, SOCIAL SECURITY NO. 


unkown) | (Ifyesgivawerordatesofservice) 


(Yes, ni 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


| 18 CAUSE OF DEATH fener « only 0 ona cause per lina for (a), (b), and («).] 
PART I. DEATH WAS CAUSED BY: 


= \ Abeche ones net 


J IMMEDIATE CAUSE (2) st a 
. J DUE TO 
Conditions, if any, which (bo) i = 


geve rise to immediete cause 


(a), stating tha underlying ¢ PUETO 

couse lest. {c) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR . WAS AUTOPSY 

a eee PERFORMED? 

i= 
s ves [] No 
| 20a. EXTERNAL CAUSE WAS =| -2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part lor Pert Il of item 1B.) , a 
& | PRIMARY [1] or CONTRIBUTING [7 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) ~ Sate a 
a Roumiearn’: While __ Not While factory, streat, office bldg., ete.) | 
= p.m, 19 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy let Inspection {dl inquiry Kl and in my opinion 
death resulted from: Natural causes i): Accident th Suicide Oo Homicide ie Undetermined manner ‘| 

CHIEF MEDICAL EXAMINER [_] 
sap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


, DEPUTY MEDICAL EXAMINER mM a 
rte FLA BK So [Brose hedyp sisntinn snr esc) 20-42 


222. BURIAL, CREMATION, | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —(State) 


Bonar” ARLINGTON NAT CEM, | ARLINGTON VIRGINIA 


23. FUDERAL Oo WA ms, Toad op 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


LOM brygny 23°60 | Cathun £ Hama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
6039S CERTIFICATE OF DEATH (5984 


Reg. Dist. No. 
. ee 2. eee (Where deceosed lived. If institutian: Residence before admissian) 
b » b, COUNT! 
Montgomery bial ed Maryland Montgomery 


b. CITY OR TOWN [IF autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) — 


Bethesda 5 days 50 Bethesda 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) Fa STREET ADDRESS e IS ga 
ol 


A 


OR INSTITUTION A FARM? 
The Clinical Center, Bethesda 1h, Md.ll ih Chestnut Street ves] Nos 


|. NAME OF First iddl 4, DATE x 
DECEASED irst Middle Last Doy ‘eor 


leben) Lucille Nifong DEATH 1119 60 


. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Hours] Min. 


Female White WIDOWED [5f DivorceD [] February 16, 1915 4s yrs. 


10a. USUAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar fareign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
UsSehe 


udit & Claims Supervisdr U.S. Government Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Crowder Mary Chesser 


15. WAS DECEASED EVER IN U. S. ARMED. ri SOCIAL SECURITY NO. INFORMANT The Medical Rec ord Address 


(fer, 10, oF unknown) UF yes, give war or dates of service) 
| Inascertainable The Clinical Center, Bethesda 1h, Maryland 


o.. after death. Page 4 


No 


18. CAUSE OF DEATH [Enter anly ane cause per line Far {a), {b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WESATT ous io.__Congestive Respiratory failure 


/ 7 | ¢ C DUE TO 


Canditians It 8, hich Malignant Melanoma, Metastatic 5 years 
gave rise ta immediote ( 
cause (0), stating the under. ( CUE TO 
lying cause last. (©). 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN #N PART 1{o)|19. MS ead 


Diabetes mellitus yes G4 NOC 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INSURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or tawn) (County) (Stote) 
Hour 0. m. While Not while foctary, street, affice bldg, etc.) | 
p.m. 19 Jat work [J at work } 


21.1 certify that | attended the deceased fram , 19.40, to_.._May-11_____, 19. 40that | last saw the deceased 


alive an____. May 11.________, 12_60___, and that death accurred atly230PM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


sowed Sh oe oO, hoor > The Clinical Center 


NAMeines William 0. Jones, M.D. 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


MEDICAL CERTIFICATION, 
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* 


2d. LOCATION (City, tawn, ar county) (State) 


Bu SMOuAy rect : ( 's Count Md 
ra S 


Robe Dl TOR'S SIGi 24b. REGISTRAR'S SIGNATURE 
pt WiAs 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


8g" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5385 
1. PLACE OF DEATH ; % Deeps pence (Where deceosed lived. If institution: Residence befare odmissic 


0. CO ae whe - hs 1 i Rr Q b, COUNTY, 


b. CITY OR on outside corporole limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, writs RURAL ond give nearest town} 
RURAL and give eral town) 


Pm 
« A _ 
tee fy Ad. Ls days Washinvalay 6c, 
d. NAME OF HOSPIT wu not in a give Sh address) d. STREET ek s. tL RESIDENCE 
=, OR, INSTITUTION ee pi ON A FARM? 
Or s AG <. H = ibe ; ate Ee 


3, NAME OF First i = D, 
eee Or ; irs lost Dare Month 


inf, pes tS : (out ; ; 
(Type ar print) kb «afe oO 7" Yo ie fb DeaTH Ly « 19 960 
5. SEX 6. on ‘OR RACE [7- MARHIED DX NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [}F WNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Days ae Min. 


“eM wivowep [] pvorceoC] | )= y b= ie 1 iss 
10a, USUAL OCCUPATION MU kind al oe wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


eae cried Gate |\ chix slaw 9.¢. viled Siales 


(pect Seer 
13. FATHER'S = 14, MOTHER'S MAIDEN NAME 


a) > M Heweder: ON =e ther ones 

|. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, 2 

ax, 10, 0 nkown} UW yet pivg war or dats of sevice) “7 4 ame as Item # 
No | Vo Nowe [Bitehler Mrs Evelyw Bell © fC hark 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and ().] INTERVAL BETWEEN. 
Seen ee NCBI ECRtieS tol On 22s Arve 4@a oe c tle ré 
4 a WV > ¢ DUE TO hack 4, 
Canditions, iFony, itch a Ar CV/0S chrahe heart A seace 


gove rise ta immediate 


cause (9). stating the under. ( OUETO ox Aik offe, arlerrti's & | 


lying couse lost. ©) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)|19. WAS AUTOPSY 


yes[] N 


Pages 1 and 2 shauld be filéd_with 
= 


7 


Then please remave corbon papers. 


the State Board of Health prior to burial, cremation, ar remaval. ond in ony event, within 72 hours ofter death 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Haur 0. m. While Not while factary, street, affice bldg., ed} 
p.m 19 lat work [J ot work 


21.1 certify that (I) (this yee attended He deceased fram.__£7 ap J dea 5 ae 199, that (I) (we) last 
saw the deceased alive on = _and that death accurred — fram the/causes and an the date stated ees 


Zo. SIGNATURE 2b. 
Lie ATTENDING MED, STAR & = ONE 
Das 7A) M.D. OO _ birecror Lo -al S-s- 


‘2c. PHYSICIAN'S an a 


NAME (Type) AlL Os / 129 Catyers. bhi, Wi, me, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, ar county) (State} 


BURTAL "| 579/60 CEDAR HILL CEMETERY PRINCE GEO, OD,, MARYLAND 
24, FUNERAL DIRECTOR'S SIGNATURE IN SILVER SP INC MD 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
| ns PEA cha BENG) MD* lowe May 6 60) Citar £ faut 
U 


7 


| or attending physician. 
MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within Ae. after death. Page 4 


retained by the hospi 
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page 3 should be detached far use os the burial-transit permit. 


moy be 


TO HOSP! 
ae 


SE 


=> 
2 
pom 


= 
an 


that the deoth certificate be executed within a after death: Page 4 


jires 


nding physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


OR ATTENDING PHYSICIAN: The low requ 
ined by the haspital or 


6 


TO HOSP) 
may be 


5 
3 


g physician and campletely filled in by the funeral 


2 
3. 
2 


jes | and 2 should be, 


Pag 


Then please remave carban papers. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


fhe burial-transit permit. 


page 3 shauld be detached far use os f! 


VS A15 (4) 
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fa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ig 
6040 CERTIFICATE OF DEATH 5986 


Reg, Dist. No. 
1 eo fl 2. See eeromee (Where deceosed lived. If institutian: Residence before odmissian) 
°. oe. b. CQUNTY, ¥ 
Montgome bsgahcoh Maryland Gee 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Bethesda 121 days Elkton O7 X ~ wt. 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
V4 OR INSTITUTION j ON A FARM? 
/ The CL al Center, Bethesda 1, Mdell RK. D. #2 ves ONO 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED © 2 OF 
(ype or print) Adell Marie Olah DEATH Ma: 19 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Romy Soart IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday] Min. 
Female White jWbowen)  oworceo I January 10, 1916 ye. 
100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) ee OF WHAT COUNTRY? 
during most af working life, even if retired) 
ousewife ene ennsylvania U. 5S. Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Jackows Constance (Unknown) 
3 Mitectrmdean on irs pete oeoncesy IG /O~ Yor. 17, (NFORMANT The Medical Record Address 
No eerptatreh h inica nte Rethesd uf 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). and (c}.} TERY PETRVEEN 
PART |. DEATH Wi 'AUSED BY: 4 
Le. IMMEDIATE CAUSE (o) Cardiac arrest bs minutes 
04.3 DUE To 
Caciditions: if Gay) schies & Congestivé Heart Failure.c 10 hours 
gove rise to immediote DUE TO 
cause (0), stoting the under: 3 
lying couse lost. Acute Myelogenous Leukemia 5 months 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUIDESY ‘. 
yess) nov] 


200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wi of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour. m. White Not while foctory, street, office bldg., ete.) ! 
pm 19 lat work 1] ot work 1 


21. | certify that | attended the deceased from._.Jauuary 19_, 1960, to..May 19... , 19.60.,thot 1 fast sow the deceosed 
olive on_. !% 1960.____, and that deoth occurred at. SSA M, from the causes and on the date stated abave. 
i ADDRESS (Street, city or town, stote] DATE SIGNED 
mo The Clinical Center 
National Institutes of Health 


Bethesda. oneal i ee er Sees s 


MEDICAL CERTIFICATION 


— 


ACTUAL 
SIGNATUR' 


ragians == Charles EB. Mengel, M. 


. ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
g peci 
«! 3 5 May 23, 1960 Immaculate Conception, nr. Elkton, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 


PIPPIN FUNERAL HOME JpvG(AJ2e Elkton, debby 25 '60 Cotlen b, Panna 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04: MEDICAL EXAMINER'S CERTIFICATE OF DEATH io9Sé 
1, 1. PERCE OF sae i— 


1 


R STATE 
HEALTH DEPT. 


2, USUAL RESIDENCE ( (Where denasad lived, If institution “Residence before e-dmigsion} 


‘ Fe | . STAT! bc 
9g ri | | Montgomery se. _____ MARYLAND || _ Marylan a. a: 2 Baltimore 
$c |B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c = OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
g 3 write RURAL end give neerest town) i 
EB oe Bethesda (Rural) DOA Long Green ~ x - 
os o Wpey 4. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) 7 d. STREET ADDRESS “e. 1S RESIDENCE 
me i ON A FARM? 
fe _U. S, Naval Hospital ||_ Drop Anchor ves [] No [3 
es 3. NAME OF First “Middle . ~ Lest |4 Monit Dey Yeer r 
38 DECEASED | | OF 
an {Type or print) ORVILLE | DEATH May ek 19 60 
£3 5. SEK ‘B. DATEOFBIRTH =—————=«| 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HR: 
Ear las birthdey) |Months| Deys | Hours | Min. 
a3 Male Caucasian | wioowe [] orceo[]| 6-16-61 oye ee |e 
pe 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF S OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
se done during most of working life, even if retired) | 
= Naval Officer _|_U. S. Navy Wyoming U.S.A. 
= /13. FATHER’S NAME iy IER’S MAIDEN NAME ‘ — a, 
= 
William ORVILLE | saint WYANT 


17, INFORMANT -_ “Address 


Hospital Records 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 
(Yes, no, or unkown) | {Ifyesgivewerordetesotservice) 


| ¥es.__—*|1925=1.950 _ 216- =30= -0958 


|| 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) 
PART |. DEATH WAS CAUSED BY: 


mit. File, 


in any 


ONSE .ND DEATH 
en 


2 La 0 IMMEDIATE CAUSE (e)___ COFonary Thrombosis : : Fal Se oo _j|_ suc 

ao 

a aU » {/ DUE TO 

3 Conditions, if any, which {b) * =~ m2 he 

5 geve rise to immediete ceuse ri ee fin _ ‘ 

5 (e), steting the underlying £ OVETO 

s\ couse Hest © = — 

nee Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 

= a PERFORMED? 
Ee 
$ yes K] No [] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) F — war 
& | PRIMARY [] or CONTRIBUTING (] 
G | CAUSE OF DEATH. 
es ee —= — : 4 es = oe 
§ | Zoe. TIME OF INJURY ~ Month, Dey, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, » 20f, (City or town) (County) {Siete} 
8 Hour a.m. While Not While factory, street, office bldg:, ef¢.) | 
= pom. 19 ‘at work et work 


21. I certify that | took charge of the remains described above, held an Autopsy [xl Inspection ia Inquiry oO and in my opinion 


death resulted from: — Natural causes xl. Accident lel Suicide Oo Homicide Tele Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Lx h EXAMINER ATE SIGN 
eS eS ip, ASSISTANT MEDICAL Ol DATE SIGNED 


DEPUTY MEDICAL EXAMINER [J] 5-25 -60 
EXAMINER'S 
NAME (Tyee) Frank 9% BROSCHART Address (Street, city, town, or county) 


230, BURIAL, CREMATION] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 722d. LOCATION (City, 


REMOVAL (Specify) 


;erecouniry)  —*(Stale) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


or its designated agent, prior to burial, cremat 


TO x} MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


Burial 5-27-60 Arlington National Arlington Virginia 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS, AISME 60 84 pe 

5M 7/59 Brooks Funeral Service, 622 York, Rd. Towson i, oAMAY 27 Critun £ Kwan 


—i 


led in by the funeral direct 


Then please remave corban papers. Pages | and 2 shauld be fil 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 he ofter death. Page 4 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


poge 3 shauld be detached far use as the burial-transit permit. 


Oo 


\ 
<) 


iA 


wen 


wey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5988 
6042 CERTIFICATE OF DEATH ied + 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before oxinission) 
=F 9. STA b. COUNTY 
Montg omery ee eryland ion 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn) 
RURAL ond give nearest town) 
Bethe: sda hou_rs Germantown 
NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 5 Aialt bs 3 
+ Se INSTITUTION, A FARM? 
burban Hospita Middlebrook Trailer Court re a BIC] 
3. NAME OF First Middl 4. DATE Ye 
DECEASED irs iddle last a Month Day ‘eor 
(Type or print) Be A. DEATH 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIEDY] NEVER MARRIED ("] IF UNDER 24 HRS. 


Min, 


B. DATE OF BIRTH or at Yor iFUNDER 
f emale white [wow — oworceo) | 2/8/36 | OL 7 Honths| Days 


10a, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Speedwell, Va. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Georg e Bain Patton Laura L. Weeks 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? {1 WAL SECURITY Ni INFORMANT Addr 
} Paka ean Gate eamewern| oY NO: ' Germantown,Md. 
| Mr. H.R. Owens a 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


ra OOS AER Ex cane uinadine Lie hae. 
i>) x DUE TO 
Condition! if anf which wZ peeis of right lrac vein by mactashahe tuner 


gove rise to immediote 


couse (a), stoting the under. ( CUETO : 
lying cause lost. te) rata ccll Corll wow nc L uferira Covusr 
Part I. OTHER SIGNIFICANT CONDITION{ LONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 


Zz 
Q 
= 
& yes NOC) 
© [ 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
i |(lF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote} 
a Hour a.m. While Not while foctory, street, office bldg., etc. " Hl 
= p.m. 19 Jat work (] at work [J 

21. | certify that | attended the deceased fram._: ie f_A___, 19: 20) to__/ hee SL, 19.L0that | last saw the deceased 

¢ 
2.20, and th6f death accurred at/Q_‘ AEM, tam the causes and an eo gee stated above. 


ADDRESS (Street, city or town, state] Rage SIGNED 
wv 5 205 Marat lips (he Waote Us Oh Td. 
maw / Loscoe Creer Md 2: Re OOO ee 

2o. BURIAL, CREMATION, | 22b. DATE THEREOF y NAMEDE CEMETER ZELOCATION (City, town, or county) (Stote) 
Do eNO a 
we L DIRECTORS SIGHATUR 6F 5 Ss Br 24a, REC'D BY pene! 24b. REGISTRAR'S SIGNATURE 

ES ga eek ee gia ai i ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DICAL EXAMINER'S CERTIFICATE OF DEATH 
60a 5989 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dutled jived, H Tralitution: 


fe. Sahel) AI a, STATE b. COUNTY 
5 Montgomery _____Marvianp || Maryland __Montgom Bee 
= b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN [I outsida corporata limits, write RURAL and give nearast town) 
s write RURAL and give nearast town) 

Olney __-3 Ga Mi 
2 YS 7. Monrovia -. eae 
5 _d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) . STREET ADDRESS @. 1S RESIDENCE 
a ON A FARM? 
‘° Montgomery Co. General Hosp. / C we) 4e" ves [No By 
& ‘3. NAMEOF ~ First Middle iat «| 4, DATE Month “Day Yaar = 
it DECEASED 
£ Dee se Martha Eligabeth Parsley =| 19 
= 5. SEX 6. COLOR OR RACE|7 Mapried [INEVER MARRIED Bd 8. DATE OF BIRTH Seer icay si ]IEUNDER TYEAR) IF UNDER 24 HRS. 

7 ne . ley) | Month: Da Hours “Min. 
fy Female | White “jwoowm[] _ovoro[]|_9,23,1878 ol a | 
2 WOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT 
5 dona duringymost of working lita, even il retired) 
Ex [Pee ee eX “2. Maryland ULesee” we. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Parsley 


Mary Ward 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT " "Address 

~ | (Yes, no, hap (yesgivewarordatasol servica) pace * 
__Hospital Records Olney, Md, E 
18. os OF DEATH [Enter only one coure per lina lor (a), (b), end (c).) gow Ot me, ~ | INTERVAL BETWEEN 

ONSET AND DEATH 
. DEATH WAS CAUSED BY: « 
yal IMMEDIATE Cause a) ACUte myomardil infarct se > ee 
O ef DUE TO 

V1 | coneitions, -? eich w_c@ronary thrombosis sudden 


gave rise to immediate cause 


bs cremation, or removal, and in any ev 


3 DUE TO 
{a), stating tha undarlying 
cause > HB Fractures of left humerus and left knee, 2% days 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aE WAS AUTOPSY 
" eee Vey PERFORMED? 
i= 
SE vs K] no [J 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Part Il ol item 1B.) oa 
B | PRIMARY [1 or CONTRIBUTING C1] 
G] CAUSE OF DEATH. Fell on floor at home 
of es ahd an fre 
j G | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, + 20%. (City or town). {County} (State) 
j Q cy + ae Whila __Net While factory, stree!, offica bldg., atc.) | oe ne 
2) 9:30 om. 19. 6Q |e work} #t work Home | Monrovia Montg. Md. 


21. 1 certify that | took charge of the remains described above, held an Autopsy ral Inspection [_]}. Inquiry [_], and in my opinion 
death resulted from: Natural causes oo Accident Gt Suicide im Homicide (Gal Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [“] 


g ACTUAL 
ATE 
. } Fp eee map, ASSISTANT MEDICAL EXAMINER [“] 5.18.60 SIGNED 
DEPUTY MEDICAL EXAMINER. 
examiner's Frank U. Broschart i 
NAME (Typa) Addrass {Streal, city, town, or county) —__ 


. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, nity) ~~S tate) 


REMOVAL (Spacify) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fis 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 {0 the funeral director. Page 


or its designated agent, prior to burial, 


22a. BURIAL, cal 22b. DATE THEREOF 


TO im | MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if any delay is necessary, 


Burial May £1 1960! Laytonsville Lavton sv3 13 ea Ma — 
ag ss 737 FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 245, TRAR’S SIGNATURE 
5M 7/59 UL Bankes Laytonsville » Md. DATMAY 2 3 60 CAE Ti aiak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6044 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before 
a. COUN! MARYLAND STATE b. COUNTY 


05990 


Reg. Dist. No. 


Page 4 


BENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporate limits, write RURAL and give neorest town) 


<a, pe 5 Tai 
a. ‘OF HOSPITAL (If nat in Raspitals faire atraul oddeiy) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION x ON A FARM? 


PLA ves (] No 


ofter death. 


i> 
—/ 
4 


Day Year 


DECEASED 
(Type ar print) 37 2 wea 
S. SEX 6. COLOR OR E | 7. MARRIED] =A MARRIED [[] | 8. DATE 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours] Min. 
OhnLe ea wioowen Rf —_pivorceo 1) ELE, ohms 
Wo. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY [{1. eit (Stote or ~ Lys” 12. CITIZEN OF WHAT COUNTRY? 


19 Mos} of, warking life, even if retired) Di, 
OC “2 hae « aN 


13. FATHER'S NAME 14, ed ree MAIDEN NAME 


eA <rémet L 


S. WAS DECEASED EVER IN U. S. SOCIAL SECURITY NO. | INFORMANT Address TED 


fas, nO, oF unknown) (if yes. give wor or dates of service) he 
eae, L' tare h bh, CIT MOL a 
1B. CAUSE OF DEATH [Enter anly one couse per ling-fgr (a), (b), ae ENTESVACIBEY ERR 
» PART 1. DEATH WAS CAUSED BY: He Z Le 
IMMEDIATE CAUSE (a). Sates Sdengs 


§ 
i ‘ DUE TO 
Canditions, A which Cc. 54 - pe leestea 
gove rise ta immediote Bie 2 } 
cause (a), stating the under- 
pineiesuse lest the hgait | 


Part I. OTHER SIGNIFICANT ERTOn CONTRIBUTING TO DEATH BUT NOT RALATED TO TH = fobs CONTI PART 1a) |19.. ea 


—— ves PR NO 
20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II of item 1B.) 


Then please remove corbon papers. Poges 1 and 2 shoul 


|, ond in any event within 72 hours ofter death. 


te has been signed by the attending physicion and campletely 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a eS Eee 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 120F. (Cty or town) (County) (State) 
H 


Hour 9. m. — While Nat-while-——} __foctory, street, office blda... etc. 
jot wark [] at work [] 1 


21. | certify that | attended the deceased fram 1959, ta. 5 Hag Beda sae, 196. Othat | last saw the deceased 


alive ont. W260... and that death accurred ot 2294 M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


rem be Erie tenor. 1A 5A lio 


MEDICAL CERTIFICATION 
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5 
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PHYSICIAN'S. 
NAME (Type) 


‘Zia. BURIAL, CATION: 2b. DATE THEREOF 7c. NAME 0} 22d. LOCATION (City, fawn, ar caunty) (State) 
city 


paces Ee 5/31/60 Oak Hill Cemete Washington, D. C, 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


3M 9750 Robert A. Pumphrey Bethesda, Maryland Jomd¥N 1 ‘60 Onttun &. 


¢ 


TO FUNERAL DIRECTOR: After this certifi 


page 3 should be detached for use as the burial-tronsit permit. 


the registrar priar to burial, crematian, or removal 


TO HOSP! 


o< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (j 5 9 g i 
CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
STATE A. ) 4 / 


oa. b. COUNTY fJ fia 
Fy. 6 G2 
URAL and give nearest t 


c So IN Ib OR TOWN (IF outside eA limits, write RURAL ang give nearest vee) 
ce /, 
aKembe fave LT 295 Sern! 1 ligt 2 Ph 16b6bixd, 


d. NAME Cae (IE natin haspital, give streeaddress) d. 31 bp ADDRESS: I" IS RESIDENCE 
1% ol 


aes /_\é¢ib"s St fits eanee 
a cae Lelersen SEF lbh 6° 


ee 


1, PLACE OF DEATH 


a. Be ear MARYLAND 
Se write 


b. CITY OR TOWN fe carport 


OTS 


rs ofter death. Page 4 


Pages 1 and 2 should be filed with 


£ (Type ar print) 
8 §. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] {8 i OF my, 9. AGE na oe TE IF UNDER 24 HRS. 
E joy} inths| Day He 

ri Femele eke bat Pe. WIDOWED. Divorced [] {2 “f ~ ei res vem |peco 

Le 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR ee 11. BIRTHPLACE tan ar foreign country) Vv ee a 
3 I fing most af working life, even if retired 
2 reek ere, FO, 


13. FATHER’ oer : MOTHER'S: ary EN NAME 


wet TF Mala. te. HOw 4 
1S. WAS DECEASED EVER IN U. S. ARMED a 16. SOCIAL SECURITY NO. | 17. an Address J 
cabling RETIN, eis 2, Tel Kel 


(fer, no, oF unknown) l {IF yes, give wor oF dates of service) 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (o) CA.ckie ~ van ce Rorlo te aire, 


- a 
iM DUE TO 

‘cn ifany, which ee Qel tan See’. Raw y bro, 

gove rise ta immediote 

cause (0), stating the under, ( OUE TO Oe i RA SAO 

lying cause last. { ie 


Then please remave carbo, 


{ch 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT aie) ee CONDITION GIVEN IN PART oP ee 19. WAS AUTOPSY 


— COX WW Cage PERFORMED? 


YES ee go 
20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (State) 
Hour a.m. While Nat while factory, street, affice bidg., etc.) | 
em at work [-] at work 


MEDICAL CERTIFICATION 


z : LG _, 19.678 that (1) (we) last 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 2 


ined by the hospital or attending physicion. 


saw the deceased alive an 2 pio ae 19.60, and that decit accurred atic“, fram the causes and an the date stated abave. 
. SIGNATURE — 22b. DATE 
a ATTENDING MED. STAFF SIGNEO 
AAD AWALES \ remy - M.D. | PHYS. [&— DiRector PHYS. C) S- &- Ga 
ic. PHYSICIAN'S. 22d. ADDRESS 


MME) YE ROoONIM eo TY Webs b el Re esas 


@ 


© FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funeral director, 


poge 3 should be detached for use os the buriol-tronsit permit. 
the State Board of Health prior to burial, cremation, or removo!, ond in any event, within 


oa ) 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} “{State) 
4 > B Ea" (Specify) t P ‘ 
se x uria ay 19, 1960 George Washington Hya 
- © [24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR ‘Sb, eho, free 
J 60 Onlun 3. 
VR AIS (4) F, Gasch's Sons Hyattsville, Md, oarMaY 1 9 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5 g g 2 
6045 CERTIFICATE OF DEATH ss 


1, PLACE aes 2 er peer (Where deceased lived. If institution: Residence before odmission) 


©. COUNT °. §) b. COUNTY 
WA Os Renate Basihigne? Maryland Montgomery 


b. CITY OF TOWN {IF outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neores! town) 


Bethesda Silver Spring 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


920 New Castle Yes (1) NO & 


3. eb Hes i i lost 4. DATE Month Day Yeor 


OF 

(Type or prinn i May Porter DEATH May 3119 60 

5. SEX 6. COLOR OR RACE }7. MARRIED fi] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
£ Jost birthday) [Months] Doys | Hours Min. 
Female White wipowen [J Divorced [] July 29, 191 H6 ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

) 00 ache achin Illinois USA» 


13. FATHER'S NAME 3 14, MOTHER'S MAIDEN NAME 


Herman Walker Maude Dixon 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. [17. INFORMANT The Medic al Rec ord Address. 


Yes, 20, oF unknown) {It yes. give wor or dates of service) 
| Hi 21-12-7193 | The Clinical Center, Bethesda 1), Maryland 


No 
18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (c)-] INTERVAL BETWEEN 
: a ROY DEATH 

TET ET Nene eer Respiratory Insufficiency pits ays 


Oy! E10 Carcinoma, Left Breast with Metastases to 
Conditions, if onySwhich Liver, Lungs and Spine. , Years 


gove rise 10 immediote 
couse (0), stoting the ynder. ( DUE TO 
lying couse lost. a 


Part {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|!9. WAS.AUTOPSY 
yes &] NoC) 


200. ACCIDENT WAS _UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port § or Port I! of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


ol 
a 


f 
t ofter death: Page 4 


TO FUNERAL SIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the funeral director, 


Poges | ond 2 shauld be filed with 


\ 


yy 


ofter death. 


Then please remove corban papers. 


.ond in ony event within 72 hours 


tending physicion. 


a a ee 

20c. TIME OF INJURY Month, oy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) {Slote) 
Hour 0. m. While Not while Se ae ee ie) | 
Pom. 19 _|ot work [1] of work ol H 


21. | certify that | attended the ae from be 
olive on 260, and that death eat atO 255p M, from the c causes a on the date stated above. 


: j Oa aa ADORESS (Streel, city or town, stote) DATE SIGNED 
Hewarune_ AA ee SKS ' 6-1-60 J 


¥ National Institutes of Healt 
Nanette) SAUL GENUTH, M.D. Bethesda 1), Maryland 


2d, LOCATION (City, town, or county) Grote) 


MEDICAL CERTIFICATION, 


= 
ee 
€ 
£ 
a 
Uv 
2 
= 
3 
8 
g 
3 
© 
e-) 
2 
fed 
& 
s 
. 
< 
A 
8 
a) 
° 
=. 
) 
= 
$ 
3 
oc 
2 
z 
2 
© 
2 
z 
Zz 
a 
g 
a 
¥ 
=x 
a 
9 
= 
rs} 
Fa 
& 
5 
< 


id by the haspital or 


poge 3 should be detached for use os the burial-tronsit permit. 


the registrar prior to buriol, cremation, of remo 


may be r. 


Mye 


23. FUNERAL DIRECTOR'S SIGNATURE 901 ade She te. NW. 2a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ee The S.H. Hines Co. Washington 9, D.C. [oar JUN 3 “60 | Comment Mama 


TO HOSPIT, 


@.. after death. Page 4 


letely filled in by the funeral director, 
Pages 1 and 2 should be filed rf 


within 72 hours after death. 


\ 


Then please remave carban papers. 
ji 


|, and in ony ey; 


ed 


sr-remaval 


JL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
ined by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


Md 


poge 3 shauld be detached far use as the burial-transit-permit. 


may be 
the State Board af Health prior ta buriol, crematiar 


TO HOS: 


a 
= 


ae) 
2 
a 
B 
3 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


589g. CERTIFICATE OF DEATH (5893 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
MONTGOMERY o. STATE MARY LAND b. couNTY MONTGOMERY 
B. CITY OR TOWN (If outside corporote limits, write 


c. CITY OR TOWN (IF outside corporote limits, write RURAL and give necrest tawn) 


J. PLACE OF DEATH 
co. COUNTY 


MARYLAND 


¢. LENGTH OF STAY IN Ib 


WRAY STL VER SPRING 6 yrse QS SILVER SPRING 
da. pea Sake yea (If not in haspital, give street address) d. STREET ADDRESS. I" alee Se 
B12 BURLINGTON DRIVE 812 BURLINGION DRIVE yes [] No: 
. Neraees First Middle Last 4. og Month Doy Year 
hee ey CHARLES ALFRED PRATT Brain MAY 6 19 60 
S. SEX & COLOR OR RACE [7. MARRIED [K] NEVER MARRIED [] | 8. DATE OF BiRTH 9° AGE (n yor TEUNDER | YEAR] IF UNDER 24 HRS 
MALE WHITE wipowed [] _—ovivorcéo [] 4/19/11 pe Beye [es ae De 


100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
| during most gh sorting life, even if retired) E 
Air Cond tioning Mechanic Washington, D.C. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles T. Pratt Mary Louise Turner 
va WAS BEE sa IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fas, nO, ar unknown) {IF yes, give war or dates of service) 
Nats 79-09-0980 |Mrs. Florence V. Pratt, 812 Burlington Dr. 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAe 


no 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 
ee 


stiver spre ae 
ONSET AND DEATH 


EEN 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), and 2] 
—— 


OO a. DUE TO 
Conditions, #f ony, which o 
gove rise to immediote 

DUE TO 


couse (o}, stating the under- 
lying couse lost. 


(©). 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


= 


200. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IN GIVEN IN PART 1(a)/19. WAS AUTOPSY 
PERFORMED? 
ves[] No] 


* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 


20¢. TIME OF INJURY = Manth, 
Hour o.m. .———— 
p.m. 


MEDICAL CERTIFICATION. 


Doy, Year | 20d. INJURY OCCURRED 


While 
ot work 


721. | certify that (I) (this hospital) attended the deceased from. 


hil 
creek 


1924. and that deat! 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


factory, street, office bldg., etc.) 
1 


§ _— 


(County} 


{Stote) 


Ye. , WLG that (I) (w6F last 


weer M, fram the causes and an the date stated abave. 


ATTENDING 
M.D. | PHYS. 


‘D. ‘STAFF 
shes O__ Pris. 


saw the deceased alive anz_ A449 _ 
a. re ge 


22c. PHYSICIAN'S 


alee Te te earl 


E St. 


bee! & 


‘2b. DATE 
SIGNED 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county) {Stote) 
5/10/60 ROCK CREEK CEMETERY WASHINGTON, D.C. 
ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
TRVBR SPRING, MD~ | ose qhy 11°60 Cnt af, Fla 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(5994 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Ho weer 


12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (State or foreign country} 


St. Come, Canada U.S. 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


= £046 Reg. Dist. No. 
3 yy 1. PLACE OF DEATH rn 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
‘ - Be b. COUNTY 
Aa 
$2 Montgom ery a Maryland Monte onery——— 
Bo b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give Rearest town) 
52 RURAL and give nearest town) Be “A 
D2 the 
o2 oe Bethesda 59 E 
2 £ \ ) d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. ©. 1S RESIDENCE 
- a S, OR INSTITUTION / 8 1 ON A FARM? 
> 
2 Sub_urh an Hos pits) __ 515 W ves [] NO Bl 
2 cP 3. NAME OF First Middl st 4. DATE Ye 
32 eae irs iddle Las! oA Manth Day ‘eor 
ar {Type ar print) Sarsh DEATH 
>28 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. roa 
s jst birthdoy 
3 fensle : wioowen BJ __ivorceo [] 12/16/80 ye. 
§ 
8 
UD 
8 
5 
¢ 
§ 


\ 


Then please remave carban papers. 


The law requires that the death certificate be executed within A. after death. Page 4 


MEDICAL CERTIFICATION 


G eorge Poul in Poulin 
15, WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) {IF yes, give wor or dates of service) 
| Nene Mrs.Algie Wells 8515 Woodhaven 
18. CAUSE OF DEATH [Enter only one cause per line far (a) (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: eo 
IMMEDIATE CAUSE (a), tyebak oe = OAYS 
4+ ) & l DUE TO 
= A 
Conditions, if any, Which Be de Cetin - a YRS 
gove rise to immediate { o 
cause (0), stoting the under: 
lying couse lost. © Io yRA 
Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ves] No—) 
20a, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


foctory, street, office bldg., etc.) 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72.bayrs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
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Zo 
a6 
a5 
a 
*S5 Hour o. m. Whil Ne hile 
zs p.m. 192 pleneen Peller west | 1 
2¢ 21. | certify that | attended the deceased from. AY, 19.2°, ta ( 194¢,that | last saw the deceased 
oo alive on_ _. 194G2___, and thrdeath accurred at_G/2__M, ie the causes and an the date stated abave. 
E = he ADDRESS (Street, city or town, state) JATE SIGNED 
<a ACTUAL ~ 
& z SIGNATURE. M.D. LAME 
¢ 
5 PHYSICIAN’ ae ( 
> eed, Se semi ems 2 ee 
a3 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (State) 
g > REMOVAL (Specify), ns a 5A 
ae Bpur-Transit 5/11/60 Pin ove Cemete water le, Maine 
- FUNERAL DIRECTOR'S. SHNGTURE ADDRESS d 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) Sbere A, i a, Marylan 
15M 9/58 BPRS: Bethesda, y OA ay F 


\ 


—_ 


© after death. Page 4 


od by the attending physician and campletely filled in by the funeral directar, 
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TO HoSPIT' 


age 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND {j 5 9 9 5 
& 


CERTIFICATE OF DEATH 


1 eer 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


rete 9. ie ee aed b. COUNTY sont gomery 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest tawn) : 
Silver Spring 11 Years LO sliver Spring 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. (5 RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 


8602 11th Avenue wes ONO Oh 
. Secu a First Middle Last 4. eee Month Day Yeor 
ieee) MABRY SANE Raynor Bann MAY 81960 


5. SEX is COLOR OR all 7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ails eatad HS Se: ete Sept. 15, 1880 pein Months] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife At Home Washington, D. C. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John T. Disne; Catherine Verr 


|. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yer, no, or unknewn) | UF yes, give wor or dates of service) 


No None Lillian Higdon 8602 14th Ave.,S.S.Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; Cerebro- VAsoul Lac Reciden te ( skroke) Fd C43 


F % DUE TO 
coat Mos w» Hyeee Evie - Generaliged Ackeriosclerosis Years. 
Brie (al tind Meee Co PUE v0 
lying couse lost. {c). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “"e era 


RMED? 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] No[] 
0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote] 
Hour 0. m. While. Not while foctory, street, office bldg., oi 
p.m. 19 lat work [7] ot work 


21.1 certify that (I) yee. S76 attended the deceased fram__ ( 1922 ,. to Moy 199™, that (1) tee) last 
saw the deceased alive an 7.19.60, and that death accurred otS_AM, fram the causes and an the date stated abave. 
No. NATURE egal 
SIGNED 
Crnook Q, pares Wp mo LANE se Bion BAF “Woy 8, 1960 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Tyee) ERNEST A. SARAOZ M.D. 7006 New Hampshire Ave.,Takoma Park, Md 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . , town, of county) (State) 
REMOVAL (Specify) M 1 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


W. W. CHAMBERS CO., Riverdale, Maryland. Y Clithen #6, 


ith 


>, 


Pages } and 2 shauld be file 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


MEDICAL CERTIFICATION 


page 3 shauld be detached for use as the burial-transit permit. 


SS 


- 


that the death certificate be executed within y ofter death: Page 


Pages } and 2 shauld be filed with 


gned by the attending physician ond completely filled'in by the funeral director, 
Then please remave corban papers. 


ires 


OR ATTENDING PHYSICIAN: The law requ 
ined by the haspital or attending physicia 


‘ 


TO FUNERAL DIRECTOR: After this certificate has been 
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page 3 shauld be detached for use os the burialtransit permit. 


TO HOSP 
may be 


VS AIS (4) 
15M 10/57 


~~ 


poet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘a 
5896 __ CERTIFICATE OF DEATH rep. ow WlOUIO 


. PLACE OF DEATH , 2, USUAL RESIDENCE (Where deceosed lived. f institution: Residence before admission) 
¢. COUNTY PAE re 0. STAT b. COUNTY 


Aw, A me 
b. CITY OR TOWN [If outside corporgte limits, write Dc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporole limits, write RURAL ond gi rest town) 
RURAL and give nearest town) - Le i, 3 
Silver Spring 19 years A+ Silver Springs Ma. 


d. NAME Of HOSPITAL (if not in hospital, give stree! oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION { ON A FARM? 


8406 Ilo Q : 8406 Houston Street ves C] Noga 


. Hatheeey) First Middle lost 4. ee Yeor 
{Type or print) . ORMA 4 KED Beate AS 1940 
. SEX 6. COLOR OR RACE [7. MARRIED EF] NEVER MARRIED [-] | 8. DATE OF BIRT 9. AGE (In oe [PEUNDER WYEAR|IF UNDER 24 HRS. 
female white Jwpowe—}  oivorceo[] Jan 9, 3915 45 rf a ee 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SCE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Auditor accounting U_S Government Phikadelphia Penna USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Lynham Sr Norma Halstead 


15. WAS DECEASED EVER IN U. S. ARMED pOncESe 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yeu no. oF unknown} UF yes, give wor of dates of service) 2 gi 4 
no Stephen J Reddy Silver Springs, Md. 


18. CAUSE OF DEATH [Enter only one couse ” (ins (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8 ONSET AND DEATH 
IMMEDIATE CAUSE (o} ene tans yt POE 
: DUE To : 
raat G Keeduthoy 
ns, if ony, which 


{b) 


Gove cise to immediote 
couse (0), stoting the under. ( OUETO Cen 7 : s 
lying couse lost. © Cette gt et 
Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDGG THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)]19. WAS AUTOPSY 
Yes [[} NO 


‘200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING FE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour 0. m. While Not i foctory, street, office bldg., Sait 
p.m. 19 fot work [7] of work 


21. | certify that_| attended the deceased oo mise * toc LEAL, 19 GO thot | last sow the deceased 


. 4 
alive on___< wh, ond that’death accurred Toone thé couses and on the date stated obove. 
Ws city or town, stote) DATE oa 


VERS)IY PLUDE Lf. 
mums 7rouas © Foe. 77 He he Teville te. y 
Zo. mova net) ‘2%. DATE THEREOF 22c. NAME OF CEMETERY GR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
trial” | 6/1/60 Ft Lincoln Cemeter Colmar Manor, Md. 


23. FUNERAL ; sane ‘S SIGNATURE ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Gasch's Sons Hyattsville, Md. cated UN 2 '60 Cnthen £. Kean 


MEDICAL CERTIFICATION 


ad 


S 


GH or sete roe 


signed by the attending physician and completely filled in by the funero! directar, 
Pages 1 and 2 shauld be filed with 


ers. 


Then please remave carbs 


-transit permit. 
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page 3 shauld be detached far use os the burial 


TO FUNERAE DIRECTOR; After this certificate has been 
the registrar prior ta burial, 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oe 
6047 CERTIFICATE OF DEATH 45999 


Reg. Dist. No. 
ip Reet DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. C b. COUNTY 
fontcomers marino || Tennessee v 


b. CITY OR TOWN [It outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! town} = 


Bethesda 68 days Knoxville #/ 3 


Q5¢ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON _A FARM? 


The Clinical Center, Bethesda 1h, Md, 3711 Hampten Avenue ves ()_No fg 


3. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
DECEASED 


OF 
Cid tat) Earl Harrison Reed DEATH May 1960 


5. SEX 6. COLOR OR RACE | 7. MARRIED fF] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
" a orn ‘Manths 
Male White _|wiownQ _oworceoO | November 15, 191 


during most of working life, even if retired) 
Carpenter Unascertainable Tennessee Us Bye dy 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Marcus Lafayette Reed Rosa May Talley 


> ;. " '. INFORI + 
Miaoueceae WEG SA pipe es IS? 16, SOCIAL SECURITY NO. |17. INI IMANT The Medical Record. Address 
No | 413-05- a ini enter, Bethesda 1, Maryland 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c).} |S ERRLYRL Sveehy 


gat PRATT MEDIATE CAUSE fo} Cardiac arrest immediate 
ot DUE TO 
Conditions, if ony, which ie) Malignant lymphoma with widespread involvement 


Gove cise to immediate 
couse (0), stoting the under. ( OUE TO 


lying cause last. (o) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo) | 19. reREORMED 


Cutaneous lymphangitis ves Bd No) 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port 11 of item 1B.) 


OR CONTRIBUTING J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City or town) {County) {Stote) 
Hour a, m. While Not while foctory, street, office bldg., Nh 
pom. V9 fat work [J at work [J 


, 19.60. that | lost saw the deceased 


Au. from the causes and an the dale stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


7 mo. The Clinical Center 
‘ National Institutes of Health 
eyrscund “John W. Singleton, M.D. Bethesda, Marylan 


‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} {Stote) 


MEDICAL CERTIFICATION 


Remdval=burtal” 19/1960 _|Oak Hill Cemetery Frederickburg, Virginia 


Ever iy wheat ley fpneral Home 21568 W, Braddock 
= a matinee BOE xand a 
a 


‘eat REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


‘oars MAY 2.3 ‘60 Onkhun £ Miah 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


6D4&8 CERTIFICATE OF DEATH 5998 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
9, COUNTY b. COUNTY 


Montgomery marviano || istrict of Columbia 7s 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limils, wrile RURAL and give nearest town) 
RURAL ond give nearest town), 


yee 2 

Bethesda (Rural) 22 days Washington 4-708 
|. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
1ON, ON A FARM? 


J. 
U.°S. Naval Hospital 3063 30th Street, S. EB. - apt. & | CO son 


3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 


(Type or print) Yetta Gordon RELACH DEATH Ma: 18 1960 


$. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] if DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


al 


‘TT 
— 


@. after deoth. Page 4 


Pages 1 and 2 should be filed with 


hours after death. 


Female Caucasian |wivowen (% pivorceD [] 12-25-09 ie. ae Months] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Lerk Department Store Poland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Solomon GORDON Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


{Yes, no, oF unknown) | LU yer, give wor or dotes of tervice) 578~07-1903 (s) Ric 8. Relach, é 


No 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


N 
PART |. DEATH WAS CAUSED BY: 7 e SeT AND bia 
IMMEDIATE CAUSE (0), 


* 
/ & a) »| DUE TO a lomerntho 
A> | S 
Papa eu Ug (b) Branchog eos Cancimemn, lef 7 "6 
gove rise to immediote 
DUE TO 


Then pleose remave carbon papers. 


cause (0), stoting the under- 
lying couse lost. (c), 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Merch ace 


yes &] No 


The law requires that the death certificate be executed within 24 


d by the haspitol ar ottending physician. 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port i or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 5 (County) {Stote) 


Hour o.m While Not while. 
p.m. 19 ot work [] of work 


MEDICAL CERTIFICATION 


19.60, to May 18 1560, that (1) (a) lost 
G0 | and thot death accurred at [P_M, fram the causes and an the date stated abave. 
220. SIGNATURE yy) 2b. DATE 
- wy ATTENDING MED, STAFF SIGNED 
fz M.D. | PHYS. OE pikector D__ Pus. 5-19- 
7c. PHYSICIAN'S 22d. ADDRESS 
(Type) 
F. S. CALDWELL, LT, MC, USN U.S 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stole) 


Burtan’” | 5423- Arlington National Arlington 


Ed ADDRESS ‘2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Home, 3501 lkth St., NW, WashDOoxr MAY 20 '60 Cnthan JS Hiaaa 


R ATTENDING PHYSICIAN: 


hd 


TO HOSPI" 


the Stote Board of Health prior to burial, cremation, or removal, ond in any event, 


poge 3 should be detached for use as the burial-transit permit. 


may be re 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5899 
CERTIFICATE OF DEATH 


tie Lae Me en 
MARYLAND 


b. es ‘OR TOWN {IF ces al Le its, write: TH OF STAY IN, We 


a 


Reg. Dist. No. 


2. yee ercion NCE (Wher eased lived. If institution: Residence béfore admission) 
b. COUNT} 


Va ons bet cg,* 


~ 
Pa 
a 
2 
€ 3 ¢. CITY OR TOWN (If outside corporote limits -wyite RURAL ond giv nearest town) 
9 es) Sve ey tows EM 7 f 
73 2 V7, 
a > FOL yA 
3 #2 a ff Lek HOSPITAL Se not in aah Give street oddress) PP STREET ADDRESS e. 1S RESIDENCE 
o] ” OR tNSTITUTIO ON A FARM? 
a ios At tf ‘ Y 
2 es (] NO 
6 JX pare Month Day Yeor 
3 DEATH 
on 
So 
« 


E 17. MARRIED [} NEVER MARRIED [S| 8. OATE OF BIRTH 


9. AGE (In years 
ee lost of ng ) 
wivoweo E] _—_—oivorceo 1 Wider 10 1S 76h | ane oh 
: LACE (Stote or foreign ei 32, CITIZEN OF WHAT COUNTRY? 
Vek. we Uh&: 
Va, ppc a NAME 
ae Lo 
% WAS DEI fe INU. S. TiS FS at 16. wee: SECURITY NO. ]17. INFORMANT Addrens WESTI.D Oy 
1 7 ato geen Roy G,Richardson--1731 N,H,Ave. iN. W. 


urs Rae death. 


Then please remave carban popers. 


18. CAUSE OF DEATH [Enter only one cause per line foro), (b), ond (c).) INTERVAL Between 
2 EATH 
PART |, DEATH WAS CAUSED 8Y: ; 
pu, IMMEDIATE CAUSE (0 fi ta MBAALL peg ttt Gi 
= | > 4 DUE To —_— 364 
Conditions, if dny, which th, Ld SIE aul fac an) j 
gove rise to Immediote 
{0}. stoting the under, ( OUETO yo / ) q 
a lying couse lost. (©). tA Ap ‘ abe * a tat Appling (2. A 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. ere hal 
le MED‘ 
ed vest] no Ok 


20a. ACCIDENT WAS UNOERLYING [] ‘20b, OESCRISE eee INJURY OCCURRED. {Enter noture of injury in Port f or Port I of item 18.) 
OR CONTRISUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) y 


20c. TIME OF INJURY Month, pies Yeor [20d. INJURY OCCURRED ee PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Hour 0. m. While Not. while Seay street, office-bidg., ey S 
p.m. Ze cote work [oF work = . oe 


19.48, a SLZL... 1942 thot | lost saw the deceased 
Rd = ded h occurred ot SLE, from the causes and on the date stated above. 


SS (Street, city or town, stote) 
284 grhett lve 


Pibtnen [ote LUA 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24! 


‘ed by the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the allending physicion and completely filled in by the funeral director, 


PHYSICIAN'S 


YY 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 


page 3 should be detached far use as the burial-transit permit. 


_— NAME (Type) ¥ Pe ee LO NE tht EES AE ig moreeree: 
3 $s ; P ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION , town, OF county) (Stote) 
= 
= 3 Bieta Glenwood anton Washing ton,D,.C, 
FAL BIR é & ‘ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S are ae 
5 4 3 Slaemt 
wae ne, in BRS ERE ceils 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
604 LEGQLV 
g CERTIFICATE OF DEATH Wa 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. institution: Residence before odmissjon) 
. COUNTY GH. L = eine [ose oH: yfeounr Z ap Z 


ma 
b. ct oe I te limits, write | ¢. LENGTH OF STAY IN Ib ofisidecorporate limitsy write RURAL ond give nearest town) 


€ 


Pt ee |S ITF, ZA 


~/ 
= 


thin 24 x after death. Page 4 


Pages 1 and 2 shaul 


i 


9) i 7 ae 
d, NAME OF HOSPITAL (If not in hospjto!, give stres! address) [© Stayer appesss e. 1S RESIDENCE 
‘OR INSTITUTION oe oa y ON A FARM? 
it Letv Zew fle Er; Z,| vs Nobd 
OF 


3. NAME OF First Middle, ost 4. DATE Month Do Year 
st Lost ry 
iA Z Ie Z Z Z 4. 2 


ZZ 
$. SEX & COBR Ok RACE [7 maRnieD PRNEVER maRRiED [1] |B. DATE OF BIRTH 9. AGE lin yeor 
la nctl pe $e Tho 


WIDOWED (] DIVORCED [ ] 


Hours Min. 


death. 
youd 


Then please remave carban papers. 


The law requires that the death certificate be executed wi 


IR ATTENDING PHYSICIAN 
retained by the haspital ar attending physician. 


» 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs af 


page 3 shauld be detached far use as the burial-transit permit. 


may be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


TO HOSP! 


& 
> 
a 
= 


10a. USUAL OCCUPATION (Give kind of work done] 10b. ER NDUSTRY | 11. BIRTHPLAS tote or foreign coungry) 
dyring most of fvorking life, eyen if retired) : 


yx ‘ 
LO PCzL. LG ID AES eS 
13. FATHER’S NAME Vg Vi 14. MOTHER'S MAIDEN ae 


Bri te.g PVCS <fa ns 
Les atte 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMA 
(Yes, no, or unknown) {IF yes, give wor or dates of service) 
LEA] | : 


12. CITIZEN OF WHAT COUNTRY? 


LES 


WPyorA 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (©) ONCET MEET 


PART |. DEATH WAS CAUSED BY: 
/ — IMMEDIATE CAUSE (o Be an I fbr 
4 AG x DUE TO bg 
» 3 
Conditions, WP'eny, which i. = 


gove rise to immediote 


couse (0), stoting the under. (~ DUE TO 

lying couse lost. to 
ra Parr Il OTHER SIGHYEICBNT CONDITIONS/CONTRIBUTING TO DEATHLAUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOBSY 
z= ; ‘ ~ 
3 iia EI ey ren 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW | RY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
TE Hour o.m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [[] ot work \ 

21. | certify thot 1 ottended the deceosed from.____{ CD <<? a , 19.5.9, to. ape: -, 19GOthot | last saw the deceosed 


olive on 


___, ond that death occurred aS, from the couses ond on the dote stoted obove. 


felts hod Fp Sy 


ADDRESS (Street, city or town, stote) DATE SIGNED 
AL “ 
wees A 0.6 A lalperury then Meocluunlls, Uh... Sf. Yer 
PHYSICIAN'S 
NAME (Type)__W , GHA] 1 6 15.W.Montgomery. Ave..,Rockville,..Md_ 
‘Po. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


Hur-transit| 5/19/60 Alsace Hyde Park, Pennsylvania 


23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS 2ha. REC'D BY REGISTRAR ] 24b. REGISTRAR'S SIGNATURE 
oy o 
Tyson Wheeler 1331 E. Mon gomery Ave pare MAY 2 0 '60 Cntlan £ fiaus 


>__ Mid 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0 CERTIFICATE OF DEATH ‘600i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission} f 
3. COUNT 3. a 7 ; wv 
MARYLAND d b. COUNTY 5 
G) Xam an 


b. CITY OR TOWN (if eae limits, rite I LENGTH OF STAY IN 1b c. CITY Lh y: N {If Sutside ir ote as a ond es learest town) 


RURAt ond give nearest tow: , 
| See ark’ Ao days Kies. fa SH 2 
I pal onc (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
pa + aren Ler vi She Sb ree Flower Ave 


2 shauld be filed 


a 
~~ 


ON’ FARM? 
yes [] NO wm 


aol 

2 

5 "Te NAME OF Fi Middl 4. DATE 

- DECEASED ic idle lot DA Month Day Yeor 

$ pease) Orth sore Nohertsr _|_DeaTH asg Z @ 1966 
es: 5. SEX &. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR] IF UNDER 24 HRS. 


Hours Min, 


los i day) | Months] Days 
yrs. 


1. BIRTHPLACE (State or foreign country) Kk. 12. CITIZEN OF WHAT COUNTRY? 


Fe W wivowen Pp bivorceo F] O-23- Hh 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of hag Fe even if retired) 


So 


Lud 
13. Fi ee ApeNe 14, MOTHER 'S MAIDEN NAM 
Z eorge SaaS Bly pee Biz Cra art 
/ IAL SECURITY NO. 


C 


Cee DECEASED EVER IN U. S. ARMED FORCES? iF 17, INFOI — 
Ioknown) (yes, give wor ar dates of service) 
| Hhespe pet A Ccords 


18. CAUSE OF DEATH [Enter only one couse per line,for (a), (b), and (c)-) INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carban papers. 


the Stote’Board of Health prior ta burial, crematian, or removal, and in any event, within 72 hours after deoth. 


PART I. DEATH WAS CAUSED BY: ae , fs 7 ae 
7 IMMEDIATE CAUSE (0), A. fu 2€ésice WNC | pth 
5a CS rae ( Ira 
$53; © ert 
Canditions, if ony, which Paes 


gove rise ta immediate 
couse (a}, stoting the under- 


jires that the deoth certificote be executed within Ap. ofter death. Page 4 


¢ lying couse last. (el 
3 Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS/AUTOFSY 
= 
cK. 3 ves =} NOD] 
woth = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
ss | & | OR CONTRIBUTING L] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town} (Caunty) (State) 
a Hour 0. m. While Net while. foctory, street, affice bldg., etc.) | 
3 p.m. Ww lot work [[] ot work 


21.1 certify that (1) (this haspital) Lofended the deceased from. [20 


OR ATTENDING PHYSICIAN: The law requi 


ned by the haspital ar ottending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 


saw the deceased alive an. ALL _. and that death accurred =M, ee the causes and on the alte stated abave. 
} 220. SIGNAJURE 7 . Gs 
+e? a7 ene ; ATTENDING MED, STAFF / SIGNED 
] AK LOGE te bane LEVEL MI |. DIRECTOR PHys. [) 2 Levy, 
22. RHISICIANS J) é DRESS, 5 Me re Fi a Ce 
> E (Type) { 43 (él tt Sf MEO, YG 4/22 n 
aati Be 2A 71 ff, {LAK 7 we SST ee. et ge ae ee Ss ie 
oa 
3 3 230, BURIAL, CREMATION 23b. DATE THEREOF A ec. Ni yy SME OF CEMETERY OR CREMAIORY , fawn, ar county) {State} 
> REMOVAL TSBEity, y, ' 
= 3 4L 7a b© oe: , 
e 24, PyINERAL DIRECTOR'S SIGNATURE ADDRESS Be 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 of 
ISM 9/59. pee MN a Near .5 OO -4 n E- = DATELAY. 12'60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, q 8 * 6! \: 
ii 6050 CERTIFICATE OF DEATH vU2 


Reg. Dist. No. 


~ ya } 
& $3 {7 W eager 2 ata (Where deceosed lived. If institutian: Residence befare admissian) 
Ble % STATE, b. COUNTY 
trot, Montgomery yoni Hichigan 
a Be b. CITY OR TOWN iF outside sorporete limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
5 ‘and give nearest tawn a 
> 32 Bethesda 11 days Port Austin Gx-3 
2 “ z£ A d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
pie es, SC O OR INSTITUTION ‘ON A FARM? 
: 7 BS The Clinical Center, Bethesda 1), Md. || 754 Radar Squadron ves () NO $6] 
2 ~im 
<3 S 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
4 oa . 2 
“a = 3 (Type or print) Daniel Dean Rodd DEATH May 5 19 60 
= =e S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [RJ |8- DATE OF BIRTH 9. RTA IF UNDER TYEAR| IF UNDER 24 HRS. 
2 t! in. 
heh Male White —_|woowQ _worceto | March 16, 1953 eels tall calle ee 
= € ae 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
@ 88% during most of working life, even if retired) c 
B Bes Student None Mississippi UeSoAe 
S 283 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee ewichs © 
B gee Kenneth Rodd Irmo Talbert 
2 $55 5 
3 £ 2 3 if. WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT The Medical Record “de 
We Bake NO | None The Clinical Center, Bethesda 1), Maryland 
% 238 Ee es 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
ad = a> PART |, DEATH WAS CAUSED BY: 
Bests IMMEDIATE CAUSE (a) Cardiac arrest 
5 fee 7 StL DUE To 
, x 
“ Bae itions. if ony, whi % Respiratory failure 2 min. 
& 23. i DUE To 
3 oo couse (a), stating the ynder- 
zee 32 lying cause lost. ta Tetralogy of Fallot Life 
= He 3 o_. 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. nes ad 
22055 = 
2n28 
eago6 1s YES no] 
= 2 g 
Foose = 20. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
£5 oo. © ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Ze22s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ahs ae 3 
3 oss & J20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
>s52ss ray Hour 0. m. While Nar white factory, street, affice bldg., etc.) | 
zsié = p.m. 19 lat wark [J ot work [] H 
een) ; - 
2es5 a / 21. | certify that | attendedghe deceased fram__ApYil. 2))___, 19.60., to___May...5_____, 19. 6Qthat | fost saw the deceased 
2 : o 
Pa B 3 3 alive an_____J May. Rs A 9760 __ and that death accurred at LO:OR, fram the causes and an the date stated abave. 
FO % cr ADDRESS (Street, city or town, state) DATE SIGNED 
eraneoed 2 
20 ACTUAL pie. ss 
x pes SIGNATURE, fo, ...che Clinical Center = § 46 /60-____- 
“Mose National Institutes of Health 
M85 PHYSICIAN’: " 
weoace NAME [Typ é enfield, M. D, Bethesda uy 
ie" fe — —— — = 1 
3 3 Z oo? 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
ee nie Marion Cemeter Marion Illinois 
- + ADDRESS SF. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S ae 
VS AIS (4) 60 Ont £. 
1SM 9/SB 4 Bar pate MAY 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GQ {}U3 


—i 


99: 


February 1TBMEL 


10b. KIND OF BUSINESS OR es BIRTHPLACE (State ar foreign cauntry) 


North Dakota 


Female | White wiboweo (J pivorceo [J 


10a. USUAL OCCUPATION (Give kind af wark dane 
during most of warking life, even if retired) 


32. CITIZEN OF WHAT COUNTRY? 


1.5.4. 


6051 CERTIFICATE OF DEATH ae 
= oe fi Reg. Dist, No. 
S $5 1, PLACE OF DEATH re usual gene IS (Where deceosed lived. If institutian: Residence before admissian) 
2 £3 aha cine b. COUNTY y, 
BS . 
=e 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
I $ RURAL and give nearest town) 4 ‘aS 
3 $2 27 Washington TAG 
~ <5 days x Ag 
2 2 ee 4 d TONG (If not in hospital, give street address) d. STREET ADDRESS. s. See 
5 £5 
as Suburban Hospital 5323 eS C1 NO Bg 
e 42nd Place NW, 
: & . NAME OF First Middle lost 4. DATE Manth Doy Year 
23 (Type ar print) BEATH 1960 
“oD 
So 5. SEX 6. COLOR OR RACE | 7. B. DATE shone BIRTH 9. AGE a. ears |IF UNDER TYEAR| IF UNDER 24 HRS. 
ze MARRIED (Never MARRIED [[] ec ANE es a 
3 
a 
€ 
° 
8 
2 
Hy 
co 
¢ 
° 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME L. 
Z John_Hatch Lydie Johnson 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yes, no, oF unknown) (if yes, give war o dates of service) sband 
| 79-44-8832. | Clarence J. Rowe As above 


INTERVAL BETWEEN 
ONSET AND DEATH 


“7 tlt AO. 


1B. CAUSE OF DEATH [Enler anly ane causé per line pe {a}, (b), ane (e).) . 


ee rip as Qonebe Mar. infant Pete 


é f 2, “ DUE TO j Y 
, { = ( , 
nee be 42 Jiang 247 om! epvrt AA Leon, 


gove rise ta immediate yi 
cause (a), stating the under- ( PVE fo i) 


lying cause last. (o tt ete a 


Then please remove carbon popers. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


The law requires thot the deoth certificate be executed within 24 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Tes ce aa 

= 

é °O 
ms = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

& [OR CONTRIBUTING C] CAUSE OF DEATH 

U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, {20 (City or tawn) (County) (State) 

a Glin. aden: While Nat while. factary, street, affice bidg., ete.) | 

2 p.m. 19 lat wark (J at warky 2 i 


After this certificote hos been signed by the attending phys’ 


/ pie 195 that | last saw the deceased 


4 hd that death accurred we, tom the causes and an the date stated abave. 


W a ADDRESS (Street, city or town, stat pe ar, 
} ACTUAL 4 Teh Hs aki. 4 itp. ra 6 aie a 
2 ‘s = Fe OAM an 


bh EN) 


R ATTENDING PHYSICIAN: 


¥ 


may be retained by the haspital ar ottending physician. 


page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


PHYSICIAN'S 

. NAME (Type) 

F . DA OL ME OF CEMETERY OR 

ZZ fe 

2 Ry ADDRESS 2a. cepa MORE 2b. a Ca 
VS A15 (4) a, 

15M 9/58 yy SLE 3S he Er My DATE 


1 


——s 


irecter, 


Page 4 
led'with 


raurs after death. 


Then pleose remave carbon papers. Pages | and 2 shaul 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerat. 


TO vou OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


i 
xs 


x 
\ 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v60U4 
$052 CERTIFICATE OF DEATH Reg. Dist, No. 't 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 

3. a. ST b. COUNTY 

Montgomery. MARYLAND Ma Pr Georges Ce 
b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib |] _ c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) M i i Mo Oe 
Bethesda. t Reinier, bY So 
d. pecs Ala (If nat in hospital, give street address) d. STREET ADDRESS. e. 3 ROSPARA 
IN 
vbur ban 3 2901 Allison St, ves C] Nog} 


3. NAME OF First Middle Lost 4. DATE Manth Do, 


Yeor 
Meo Willian BS Bam AREBERARE 5/14/cm 


5. SEX 4. COLOR OR RACE Be NEVER MARRI 'B. DATE OF BIRTH 9 AGE (hn vec | [FUNOERIT YEAR IF UNDER 247HRS, 
lost birthday) [Months] Doys | Ho Mi 
M W wioowep [] bivorceD [[] Nov 2 1892 | 67 yrs % ii 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


General Accounting V.S.Gev?t Fle. U.S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William E Seull Tleanor Kennedy, 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) (IF yes, give wor or dates of service) — > 
| _Mre_ Marjorie -G-Sevll 


1B. CAUSE OF DEATH [Enter only one couse MM, i (b), - AA) Z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: J 5 a D> Y oa “y Ben 3 

2 _ IMMEDIATE CAUSE (o] Gg us O'S 5 oe 
ot O02 x DUE TO 


Conditions, if any, which to 
gove rise to immediote 

cause (a), stating the under. ( OVE TO 
lying cause lost te 


5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) (19. WAS AUTOPSY 
3 YES no] 
= 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
a Hour o. m. While Not while factory, street, office bldg., etc.) ! 

Es p. m. 19 Jot work [] at work [J i 


21. | certify that | attended the deceased fram. “EFF 3 se whe ta, 


alive on LDA 1 20, and that deoth accurred ae A {_M, from the causes and an the date stated abave. 
TE SIGNED 


BS, PRO AE NTT M | Sirk 


ACTUAL 
SIGNATURE. 


mum /—> 2 7ARE, )7)d | 


Ro. AE a Wey ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 
VAL ify 
hurt 5/ia / 6o | Arlington Natl, Cem : Arl Va, 
23, FUNERAL DIRECTORS SIGNATURE f ADDRESS. 5732 GEORGI. AVE? BY REGISTRAR /'24b. REGISTRAR’S SIGNATURE 


Crthun § Krad 


YY V Li tA LEAAM Ode rauerw NeWe DATEMAY 1 7 ‘60 


4 4 


1 ] Y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u 6005 
x 6053 CERTIFICATE OF DEATH wi im. 


" 
E. areata 2. USUAL RESIDENCE (Where deceased lived. If institution: nates ee admission) 
i °. °. b. COUNTY ontgomery 
MARYLAND: 
= Montgomery L ‘Maryland zg 
3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) V pa, 
2 a 8 Hrs. /X Kensington 
2 é AN») d. NAME OF HOSPITAL {IF not in hospital, give street oddress) ¥ d. STREET ADDRESS e. 1S RESIDENCE 
a L OR INSTITUTION . te Flint Dr ON A FARM? 
¥ - Suburban Hospita 54p4 Whi . ves (] NOR] 
Hy 
6 3. NAME OF First Midd! Lost 4. DATE y 
= DECEASED sy Fai 2 OF M ‘oy 18 pe "60 
3 (Type or print} clifford Wie aoe Shanbarker DEATH 19 
te S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
~ lost birthdoy} [Months] Days | Hours | Min. 
3 WIDOWED: DIVORCED [} 21/9. 65 yes. 
Sy 106. 'L OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY TA BIRTH LAC (stots or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Telephone Mgr. U.S.A 
13. earee Rite 14. MOTHER'S MAIDEN NAME 
a Hattie Hart 
15, WAS DECEASED EAR. S. ARMED FORCES? {14 SOCIAL SECURITY NO. INFORMANT ‘Address 
(Yes, no, of unknown] (If yes, give wor or dates of service) 
Ba WW 90-09-170 | Richard W, Shanbarker-son-same 2d 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ONSET AND DEATH 


TART) OPATIMMEDIATE CAUSE (OER Rouen Se WEDow NHL AETTA C Werner aunce 


4A”, ." mere 


Conditions, if ony, 
gove rise to immediote 
couse (0), stoting the under- 


Then pleose remave c 


the registror prior to burial, cremation, or removal, and in any event within 72 haurs 


Cororne 


lying couse lost. (o). 
\ a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1(0)]19. WAS AUTOPSY 
e 
os yes] No] 
© | 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
B Hour 0. m. While Not while foctory, street, office bldg... ete.) | 
= Pm. 19 lot work [] of work \ 
j 2). | certify that | attended the deceased fram.__>_.\"\. _ Wed, to Ss B= _, 196%, that | last saw the deceased 
alive on S2\B-KeO alee Sat , and that death accurred at FAM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE Cita B Weng Ho Xara 


Nanette) Philip R. James 


poge 3 should be detached for use os the burial-transit permit. 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by the funerol direstor, 


4 
To vont OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within ©. after death. Page 4 


‘Zo. BURIAL, CREMATION, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) , ° ° < 
Bur-Transilt 5/21/60 as awn ame ters Belo Wiscon D 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS Als (4} 
1SM 9/SB 


Robert A. Pumphrey Bethesda, Maryland|,, yay 23 '60 Cr-thun §, Haus 


red 


softer death; Poge 4 


Then pleose remove carbon popers. Pages 1 ond 2 should be filed with 


icote hos been signed by the ottending physician ond completely filled in by the funeral director, 
the registrar prior to buriol, cremotion, ar removal, and in ony event within 72 hay; 


nding physicion. 


O®8 ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 2 


ined by the hospitol or 


6 


may be 


TO FUNERAL DIRECTOR: After this ce: 
poge 3 should be detoched for use os the buriol-transit permit. 


TO HOS! 


VS AIS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =U 5 {)()(} 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. bere: jy ghl (Where deceosed lived. If institution: Residence before admission) 
&,COUNTY 
— MARYLAND 
P(NTOCOME MA ARVLAN MONT OCMER 
b. sito TOWN {if outsidd corporote limits, Arite | ¢. LENGTH OF STAY IN 1b | ¢. CITY OR FOWN (If outside corporote limits, write RURAWSnd give neargft town) 
or OOD nearest town! 
bp 
DE: VLAN) SF YEARS DERWoop _, MARYLAND 
dé. NAME are iF not in hospiol, give street oddress) / d. STREET ADDRESS [ ig he 
bec = 
x FRETS RESIDENCE Route Hoe AY! ve) NOPE 
: 3. NAME OF st Middle ? Lost 4. hohe Month Yeor 
DECEASED 
Cope ori OLA. SHIKLE Barn MAY q” 1960 
5 6 Wik OR RACE | 7. MP SEVER MARRIED 7 [8. DATE OF BieTH AGE {In yeoks [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


9. 
{TE wipowen Cage DIvoRcED C Nev. 22 ‘OL ere Months| Days | Hours] Min, 


4 10a. USUAL OCCUPATION be kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
; dusing most of working life. even if retired} 
g & Own trome TENNESSEE & 
13. FATHER'S NAME ia 14. MOTHER'S MAIDEN NAME 
ey Ko pert K(RB UMKVOUN 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT SON Address 
7 Tes, no oF unknown! (it yes, give wor or dates of service! a 
No | ee None. oa C. SHIKLE 7 —PAwecp, Maayian 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b). ond (.] eae 
PART 1, DEATH WAS CAUSED BY: 
~*~ IMMEDIATE CAUSE {0} Ey é (a 
DUE TO 


Conditions, if ony. which a GEV S, RAL/ Z ED om Ter io SC¢ EROS(S 


. ' diot 
gove rise to immediote | 1, 


cause (a), stoting the under. 
lying couse lost. (a. 


Past Il. aia SIGNIFICANT eT EITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


ARTECRinSclLEROFIL HEART DISEASE 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 11 of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) (a) 


r 
0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY QCCYBRED | 20e. PLACE OKINIYRY (Home, form, | 20F. (Cily or town} (County) (Stote) 
Hour 0. m. While _ Nobile tociory, srhg/attce bids. ete) | x 
p.m. 9 lot work [J of fok (] /\ 


21. 4 certify that | attended the deceased from_ OQ OUST /, 19.5 to “A- Bee eS 19@@ that | lost saw the deceased 
ative on MAY. ey, Zi oe 1 12@OQ__-and theGegth accurred at fOrl(em@, fram the causes ond an the date stated abave. 


ADDRESS (Street, city or town, sto! Dd SIGHED 
Lihd  Diteeler.. Md. Fifeo 
_ aha a =: 
Sse he o KEEP, ML....L1S22. GRANDVIEW AVE. 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY’OR CREMATORY Td. LOCATION (City, town, or county) (State) 
nS eR. L 5/21/60 _| SUDBURY CEMETERY FRIENDSHIP, TENNESSEE 


ORES 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Zz Sitti eo pate WAY 2.3 ‘60 Cithun £ Maat 


19. WAS AUTOPSY 
eS ‘ao NO 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


el 


h 


Pages | and 2 shauld be filed wy 


Then please remave corban papers. 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within &. after death. Page 4 


moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in by the funeral director, 


poge 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta buri 


= 
o 
Qo 
= 
° 
i 
VS AIS (4) 
15M 9/58 


, cremation, ar remaval, and in any event within 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 "1 4 4 
59 14 CERTIFICATE OF DEATH Reg. Dist. No. 


1 Bees eal DEATH = py eben he (Where deceased lived. If institutian: Residence befare admissian) 
a a. b. 
Montgomery MARYLAND ilarylend couNonte omery 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib 36 esi ‘OR TOWN {If outside corporate limits, write RURAL and give neorest tawn) 
RURAL ond give neorest town) 
Kensington 3; 5 Kensineton 
d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR tNSTITUTION / ON A FARM? 
10717 Shaftbury Street., 10717 Shaftbury Street., ves (] Noy 
}. NAME OF i 4. DA xe 
DECEASED. : Micala First pate .), Menth ear 
{Type ar print) Isabelle DEATH 


NEVER MARRIED. Oo 8. DATE OF 8IRTH 


za Negro WIDOWED pivorced [J May 15, 1876 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHATCOUNTRY? 
during mast af warking life, even if retired) U. S.A 
Housekeeper Maryland « Sw Aw 


I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Rachel Snowden 


Rinalda Simpson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(ten no, er Unknown) | Ut yer, give wor or dates of service) | irgie Walker 19717, fe! Pup Sta, 
nsi 2 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c)-] ; INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ? div vt a, [ ear ae 
IMMEDIATE CAUSE (o} ee = epiive of 42 Qu £ 


‘t; flidns, Qs ony, Y. ah » ft rte vl Ose leredic beat? Dix SECA ? 


gove rise ta immediate 
cause (a}, stating the under. ( DUE to 
lying cause last. fe 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


PERFORMED? 
yes NO a 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
R CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 
Hour a.m. White Nat while 
p.m. 19 lat wark [J at work [J 


21. | certify that | attended the deceased fram. 


ie} 


20e. PLACE OF INJURY (Hame, farm, 1 20F (City or town) (County) (State) 
factary, street, office bldg., etc.) | = 


MEDICAL CERTIFICATION, 


a Sof ais So ee ,19.__,that | last saw the deceased 
and that death occurred eek 77M, fram the causes and an the date stated abave. 


ADDRESS (Street, city ar town, state} DATE SIGNED 
LOST s wad fre A853 too 


PHYSICIAN'S 
NAME (Type) 


‘Wa. BURIAL, CREMATION, | 22b. DATE AHEREOF te NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City, tawy = ‘le, (State) 
Brooke Grove,, ytonsvil ° 
ADDRESS ‘da, REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
te Rockville, Mi. ner 13°60 nthun §, Hasna 


atval 


fer this 
apts 


so} 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5055 CERTIFICATE OF DEATH 


YO0U7 


Reg. Dist. No. 


| 1. PLACE OF DEATH 


COUNTY MARYLAND 


—————— 
2. USUAL RESIDENCE (HOME) OF DECEASED 


state D.C COUNTY v 


Sane 


TENGTH OF STAY 
(in this plece} 


CITY (If outst 
OR end give nearest town) 
TOWN 


white RURAL 


CITY {It outside eorporete timits, write RURAL end give nearest town} 


OR 
TOWN Washington + 


led in by the funeral director, the third 


v2 HOSPITAL OR STREET {if rorel give loceiion) 
/ INSTITUTION OR ADDRESS 
: STREET ADDRESS 3722 T. St. N.W. 
3. NAME OF (First) (Middia) (Lasi} 4. DATE (Month) (Dey) (Veer) 
DECEASED ol 6 60 
(Type or Print) Frank Aloysius Smith peatH M ay 1 % 
5. SEX 6 aes OR 7. ee Saas 8. DATE OF BIRTH 9. AGE lest birthdey JF UNDER 1 YEAR | IF UNDER 24 HRS. 
ep 2WED, , ‘Months | Deys | Hours | Min, 
oe) Married 12/9/00 59 mj | | 
10s. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS Wi, BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
3 done during most of working life, even if OR INDUSTRY CQYNTRY? 9 
= retired) Washington, D.C. oe 
2 > & |S. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
S 
2 om F, Snith Mary Conley 
5 z l 1, WAS DECEASED EVER INU, S. ARMED FORCES? 36. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Same as Above 
i es, no, or unk.) | {If Yas, glve war or dales of servica) | 2 

2 ; a las i cee Wife (Mrs. Bessie Smith) 
{4 a mar 8. MEDICAL, CERTIFICATION INTERVAL BETWEEN 
wn I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI y ND DEATH 
z je le:  StaMeDiaTe CAUSE (A) td tides 2u, 

To fr 

ANTECEDENT CAUSE(S) OUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

-_ ee eee (6) 
1X OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO 


Zib. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.} 


2le. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY 


{Month} (Day) {Yaar} (Hour) ay INJURY OCCURRED 


While Not while 
at work LI 


et work 
I es the deceased from.... 


22. I hereby certify thi 


DATE TAEREOF 

5-\9-€0 
REGISTRAR’S SIGNATURE 
Clrilua J Passa 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death 


certificate has been executed by the attending physician and 
death certificate assembly should be detached for use as a bi 


YS AI5SC 1-55 10M @im 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 


24, REC'D BY REGISTRAR. 
mat 1760 


DATE 


NAME OF CEMETERY OR CREMATORY 


ARLINGTON NATIONMs 


| 2le. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21f. HOW DID INJURY OCCUR? 


luses and on the date stated above. 
ADDRESS (Street, city, town, stete} 


yE SIM 


LOCATION (Cily, town, or county) 


ARLINGTON 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND u 5 0 f} 8 


Ss 
»~ 


6056. 


sz 
3 = rf ee foot < usual RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
s °. °. b. COUNTY 
= MARYLAND 
es Montgomery Mar 
29 b. CITY OR TOWN (If autside carporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
sa RURAL and give neorest town} Le 
23 en ho Heights Rey, en ho_Heights a ee 
2 d. NAME OF HOSPITAL (If not in Respitol, give street address) d. STREET ADDRESS ~ e. 1S RESIDENCE 
£a LBS : ae / ON A FARM? 
ae ¢ assachusetts Avenue 6106 Mass. Avenue ves (] No Gk 
ce 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Ose DECEASED $, fee 4 / 
eS 4 ag (Type ar print) in VA k PY) 1 DEATH a oo 19 
€ 83 5. SEX 6. COLOR OR RACE'| 7. MARRIED LJ NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In ygors [IFUNDER 1 YEAR] IF UNDER ‘24 HR: 
3 ets ovarCED lost birthfoy) [Months] Days | Hours] Min. 
oy WIDOWED [A yrs. 
Bp oft 83 
Sf Eg. Wo! USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
3 SOM duting mast af working life, even if retired] 
£ ~ 7 Housewite Indian US 
ee woe mn ee ana 
3 dq 
g oMs I AQ] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So 
§ * . 
2 fee OM John Ratliff ‘2 Sarah Ratliff 
2 355 NI 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
z 
+ a 5 5 N (Yes, n0, or unknown) {if yas, give war or doles af service), 
& pts : | 565-30-2370 Thyra Magk-Daughter-same as 2d 
3 ie 8 ia Js. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] : INTERVAL BETWEEN 
ov Fae 2 PART |. DEATH WAS CAUSED BY: V 3 Fa, 5 
2 es IMMEDIATE CAUSE (0 Cul e. : 
= fee SS mayo DUE TO 
£3. . | caste as hich 4 # Ans 
me ESE - ia tan mre al 
3 3 ze \ gave rise ta immediote : 
5 Biee couse (a), stating the under- , 
Perse lying cause lost, 70 jocoe t 
8 2 2.6 aT ran 
x28 Bs z Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINEs TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}|19. JAS AUTOPSY 
DROS SH = 
ape < yes] Nog) 
EE uv 
ra 4 h-9 £ 
areas | RY = [200. ACCIDENT WAS UNDERLYING DESC#IBE HOW re OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
255 05V 8 QE OR contasutins 0 cause oF DEATH 
gees J & | IF EITHER, NOTIFY MEDICAL EXAMINER) 
¢ 5 = 8 is | . SS }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. fae OF ory iHome: a, 1 20F, (City ar town) (Caunty) (State) 
= Gee B a Hour 0. m, While Not while factory, street, affice bldg. etc.) | 
z°nSp a) 2 19 Jat work [Z] of work H 
Core ibaa w= p.m, at worl wor! 
oE,es " y 
Zz ge 3 Ss 21. | certify that (I) ( ttended the deceased fram. _/BLé 8 7 1926010 ae YH ‘a. laf. 19, 620 that (I) fre} Jast 
Be $3 eS saw the deceased alive an___. and that death occurred orga, fram the causés and an the date stated abave. 
F=638 We. SIGNATURE 22, DATE 
ELOsr 
yelled , ea ATTENDING ED. STAFF SIGNED 
«yess y wed M.D. | PHYS. DIRECTOR PHYS. C) 
£528 of | 2c PHYSICIAN'S 22d. ADDRESS 
5°53 S NAME, (Type) R. st | ; MO. 
ede > Billiam O Roly KW Mil Lech Cy 
£205 yy 235. BURIAL, CREMATION, | 238. DATE THEREOF 3c. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
>> &o REMOVAL (Specify) | Be i sa 
Egat B = @ 6/60 Des Moine Mason em DesMoine owa 
= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Robert A. Pmmphrey Bethesda, Maryland |oar MAY 24'60 Catlen & 


ae 


1. PLACE OF DEATH 


d with 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6057 _ CERTIFICATE OF DEATH LEQU9 


sual SIDENCE (wr deceased lived. If institution: Residence before admission) 


a. COUNTY 


MontTao WE? aN MARYLAND i 0. STATE A a. b. COUNTY IM 9 WFTG G WHIRL 


b. CITY OR TOWN (If outside corporate limits, IGM OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


O73 Nk 


“Sores Cane XSAWDY SPRING | Ma. 
d. NAME OF HOSPINAL (IF not in hospitol, give stree} 


led in by the funeral director, 


Pages 1 and 2 shoul 


on ee ) [ % STREET ADDRESS 6:15 RESIDENCE 
OM EXEY COUNT 5 Hosp ca rad. yes) no] 

ae wane ca ice ¢ Middle Last 4. ang Month Day Year | 
feeem Kopeat E. Lee SMAVTH | Shan 5. JS. pe 
S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] | 8. ac: OF — 9. AGE tin ee IF UNDER 1 YEAR] IF UNDER 24 HRs. 

N\ WwW WIDOWED oOo DIVORCED [] i _ Gu a ae cl ee Wee Ca 
10a. eee See co = pas a lOb, KIND OF BUSINESS OR BY; ba a BIRTHPLACE (Stote or foreign country’ 12. CITIZEN OF WHAT COUNTRY? 
REN Bas im Pfecde ViGunit u Sn 
13. FATHER'S NAME £ 14. MOTHER'S MAIDEN NAME 
mh a SMITH GE@MR@IE MOSS 


ficate be executed within 24 >. after death. Page 4 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yps. 10, oF unknown) IF yes, give yor pr dotes of servics) 


6. —— Rass Bl NO. 17. INFORMANT Address 
ae, | a rtd SANDY SPRING “he if 


oe Mor hl iia 


Then please remave carban papers. 
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1B. CAUSE OF DEATH [Enter only one couse line for (0), (b), ond (c}-] 
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Conditions, if onyt which tb | 
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couse {o), stoting the under- (DUE TO 
lying couse lost. ce 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee AUTOPSY 


ERFORMED? 
ae G noe 

20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 

Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] at work [J i 
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23b. DATE THEREOF, Be. 
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CLLAT IS MigAa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ug s 
589 CERTIFICATE OF DEATH are Oig 


2 Heed ee {Where deceased lived. If institution: Residence before admission) 
b, COUNTY 
MARYLAND ob Yuri 4 . 


¢. LENGTH OF ak IN 1b iy Z ORIOWN (If outside cory ts, wrife RURAL ond give dearest tan) 
VA Sy 


@: NAME OF HOSFITAL( ae Tot in howpitol give street 7e zy ‘ADD. SO @. I§ RESIDENCE 
oR iulngeslom Root \ >) ON A FARM? 
redinon Ox nan ves] no fy 


3. NAME OF First 4. ee 


BAS, ax Wenr ee Base 


5. SEX ih RACE |7. MARRIED [] NEVER MARRIED [] | 8: q- i BIRTH 
WIDOWED Fi Divorced [) -\¢- } g 7 | 
E: + gh eet SINESS OR sls) 11, BIRTHPLACE (Stolg or foreign country) 


? "S MAIDEN, =e 
l sa\ WSomw NSR3 
RMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMAT Address 
NONE re s Walesa : AY 


18. CAUSE OF DEATH [Enter only one couse per KY 2}, (b), ond (c] 


in by the Funeral directar, 


Pages 1 and 2 shauld be filed with 


et death. 


ificate be executed within >: after death: Page 4 _ 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 
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cause (0), stoting the under. ( CUETO 
lying couse fost. io 
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ves] NOR 
20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
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i EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, fi Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, oe (City oF town) {County} (Stote) 
Hour a. p. White Not iat] foctory. street, office bidg., etc.) 
p.m. lot work [] of work 


21. t certify that Layended the.de from... Toa 19! a) ae <<. 1964) that I last saw the deceased 
alive on___. nanan hs IAL... and that death occurred at._ Po. M, fram the causes awe an the date ett abayve. 


Then please remave carban papers. 


MEDICAL CERTIFICATION: 


= 
id 
<3 
a 
€ 
S 
8 
2 
e 
5 
< 
& 
1s 
ie 
es 
a 
> 
= 
3 
e 
2 
3 
2 
= 
> 
a 
z 
a 
é 
a 
3 
= 
2 
9 
3 
o> 
fy 
$ 
2 
5 
= 
< 
a 
2 
y 
a 
= 


8 
2 
3 
nd 
o 
= 
3 
= 
> 
$ 
=) 
o 
£ 
FE 
& 
Fi 
= 
z 
4 
a 
“ 
2 
x 
a 
oO 
< 
2 
Zz 
E 
< 
“ 
° 


< 
13 
o 
Fd 
ES 
_ 
a 
D 
4 
ac] 
€ 
2 
3 
&. 
2 
i 
3 
3 
© 
<2 
ee] 
by 
= 


rina sean 
Zo. BURIAL CREMATION. 2b. DATE THEREOF ‘OF CEMETERY OR CREMATORY 7d. LOCATION ‘cy, town, or county) 
ati Bee Ts 707/60 FT. LINCOLN CEMETERY PRINCE GEO. COUNTY, MARYLAND 
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may be retoined by the haspital or attending physician. 
the registror priar to burial, crematian, or removal, and in any event within, 


poge 3 should be detached far use as the buriol-transit permit. 


TO HOSP! 
TO FUNERAL DIRECTOR: 


as 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ 
6058 —_ CERTIFICATE OF DEATH 60Li 


Reg. Dist. No. 
1, PLACE OF DEATH 2 He oe a (Where deceased lived. If institution: Residence before odmission} 


0. COUNTY b. COUNTY A 
Montgom ery _ bag * Mar, ginia y, 


b. CITY OR TOWN (If outside carparate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Bethesda 4 Hrs. Arling ton ox 3 


d. NAME OF HOSPITAL (If not in hospitol, give street address) ‘ d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION . ON A FARM? 


Suburban Hos pit al 1904 N.Vanc e St. ves] NOK] 


3. NAME OF First i 4. DATE 
Rare irs Middle Lost Month Day Year 


. OF 
{Type ot print) David E Spaulding| Dean M ay 9 19 & 
5, SEX 6. COLOR OR RACE 17. MARRIED IX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ica) i Oo 5 | ae Months] Doys | Hours] Mi 
Male White winowen[] —_oworctof] | 9/29/93 | = 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 54 BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired] 
Rate. SAnalyst Roe Civil Aeronauti e Board Lowell Mass U.S.8 


13. FATHER" 'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Spaulding Anna Lovely 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
(es, m0, or unknown) a IF yes, give wor or dates of service) 
no 


__No 


18. CAUSE OF DEATH [Enter only one cause perAige for (0) INTERVAL BETWEEN 


. {b), E 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: velco 5 
! f IMMEDIATE CAUSE (0). ie Tafa Pe 


oe (0) y DUE TO 


Conditions, if ony, which Bbseviohin Bil E 
gove rise to immediote | 


couse (o}, stoting the under- 
lying couse last. 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) waa aa 
< é i 
i lig ves No 1] 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, rey 120. {City or town) (County) (State) 
Hour 0. m. While Neiaente foctory, street, office bidg., etc.) 
p.m. abd jot work [] ot work [] H — 


2.1 pa that | en By the ree fram_7] py 19.92, ta. Y FAN :, VR that | last saw the deceased 
alive an___. B_. 9 yA), and P: Beat Shinada BEAM, fi he causes and an the date stated abave. 


fe (Street, city or town, stote} Mego SIGNED. 
SIGNATURE M.D. ‘ ra Zp _Meb, 4 Ye De 


Nae 


ATION 


MEDICAL CERTI 


‘@o. BURIAL, CREMATION, 2b. DATE TREREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote} 


ee 5/12/1960 | Fort Lincoln Crematory Prince ges County 


23. FUNERAL/DIRECTOR'S SIGNATURE 9) ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTR RRS SIGNATURE 
( 2 4 


a/ eee) Of LS Sv pate MAY 1 0 50 Covina Af, Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
46012 


5918 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RI ICE (Where deceased lived. If institutiog: Residence before admission) Te: 
o, COUNTY 0. STATE . 


yi MARYLAND 
ine KT O¢mé 


b. CITY or ToW (If outside: ogfbprote limits, write es ae STAY IN Ib : ide corporote limits, write RURAL and give 


ond give nearest towriewy 
rf ban be : AA \ 22.0 INDIAN HEAD ) 
d. NAME O ey ‘AL (If nat in hospitol, give street pares d. STREET ADURESS ) 57 Elder Place |e. eee 


i h OR lipsT . : 5 
Su : hao Roars POPPA RRS) VC nol 


i janth Day Yea 
(Type or print) —T> whe Ss 19 
(a: 2 F ‘ 


5. SEX 6. COLOR OR RACE |7. NEVER MARE | 8. DATE OF BIR’ 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


“Te los! bigigiey) | Months] Di He Min. 
e ‘Tee, |wicowen oivorctd [] -/7 £O 7 m7 [Months] Doys | Hours | Min 
) 


Wa. USUAL OCCUPATION (Give kind pf wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State or foreign caunt 


oe t of workin . tired) 12. CITIZEN OF WHAT COUNTRY? 
oy gutingempst al ig life, even F retir 
f ca Dry Goods Store fe Bh ey, 


13. FATHE! 14. MOTHER'S MAIDEN NAME 


7 Ware STaleun Sannin “Tay dy 


I Ip ey DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECRITY NO. | 17. INFORMANT wa SS 
es, 


a (IF yes, give war or dates of service} 
| ae Gia aa Hi os pee Tal Revels 
Al CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (a: Sue BETWEEN 
2 PART 1. DEATH WAS CAUSED BY: 2 Wi a. ANG le 
; IMMEDIATE CAUSE (0) K 
V 
F Conditions, if ony, which 


gave rite to immediate 
cause (0), stoting the under- 
lying cause lost. 
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ts after death. Page 4 
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the Stale Board af Health priar ta buriol, cremation, or remaval, and in ony event, within 72 haurs after death. 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) wha 
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page 3 shauld be detached for use as the burial-transit permit. Then pleose remave carbon papers. 
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after death: Page 4 
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g physician and campletely filled in by the funeral director. 
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Then please remave carban papers. 


. ar removal, and in any event within 72 hours after death. 
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page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, 


TO HOSPIT, 
may be r: 


Vs AIS {4) 
1$M 10/87 


4" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 6 0 1 3 
6059 CERTIFICATE OF DEATH weet: x 


i eT 2. ar pesicanece (Where deceased lived. If institution: Residence before odmission) 
: Montgomery maryiann || °° Georgia ». COUNTY y, 


b. CITY OR TOWN {if autside corporate limits, te [c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 3 lo 


Bethesda 3 days Fairburn - 


d. NAME OF HOSPITAL {IF not in hospitol, give street oddress} d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


The Clinical Center, Bethesda 1), Md. || Route #1, Spense Road ves [] No 
2. Re First Middle low 4. ida Month Day 
(ype oF print) John Wayne Stanley | eam May 27 
5, SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [3 [8 DATE OF BIRTH °. AGE in yeas LBB TYEAR]IF UNDER 24 HRS. 
Male Negro wioowep [] oworceo] | March 16, 1952 & rl _[Mentis] Dove [Hours | Min 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most pf working life, eyen if retired) > 
None (Student! None Georgia Usrge ah. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Stanley Marverneen Rowe 
15, WAS DECEASEDEVER IN U. S. ARMED Sia SOCIAL SECURITY ye INFORMANT The Medica. eco: ‘Address 


Bo iN Ste ee tk) Note The Clinical Genter, Bethesda 1, Maryland 


no 
18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Cardiac arrest 


) SEP. 2 cx10 ze eing open heart correction of Ventricular 
Conditions, if Let r w. Sept defects 36 hours 


gove rise to immedion 1. 14 
Ventricular septal defect 8 years 


couse (0), stoting the under: 
lying couse lost. (c). 
Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. penamurorsy 7 
yes) no 
20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 208 {City oF town) {County) (State) 
Hour 0. m. While Not white foctory, sireet, office bldg., etc.) ! 
p.m. 19 jot work [J of work H 


4 19.20 that | last saw the deceased 


210A M, fram the causes and an the date stated obave. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATUR 
Namtines  ROland Folse, M.D. 


‘220. BURIAI can WD ‘22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) 
L 
poe 20 


23. FUBERAL DIRECTOR'S SIGNMTURE AQORESS ‘24a. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 


tAtetre CJ ak A a < q paUN 2 60 Chntlun £, Mand 


| a ofter death; Page 4 


The law requires that the death certificate be executed within 2: 


frined by the hospital ar attending physicion. 


OR ATTENDING PHYSICIAN 


moy be 


Jd with 


femove carbon papers. Poges | ond 2 should 


Then pleose 


the registrar prior to burial, cremation, ar removal, ond in ony event withy 


page 3 shauld be detoched for use os the buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UG 01 4 
Ngo CERTIFICATE OF DEATH a ee 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If ititlion: Residence before edmiion) 
tice MARYLAND b. COUNTY 
Monvgzoms Dis Q Q mh 2 
b. CITY OR TOWN (If ouhide corporate mit, write. Tc. LENGTH OF STAYIN Tb || «. CITY OR TOWN (If oulide corporate limite, mite RURAL ond give nearest town) 
RURAL ond give neorett town) > 


Bethesda Washington 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADORESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Suburban Hospital 5025 = 2nd. Si. NeW. eG. oH 


First Middle lost 4. DATE 
OF 


NAME 
* Dectasto 
{Type ar print) = DEATH 


“M124 
5. SEX 6. COLOR OR RACE |7. MARRIED SE) a MARRIED [J | 8- pare OF BIRTH 9 AGE (In yeors 
a1 bithoy) 
‘wiooweo (} oivorceo 1] D4) §- Gs Ss 7 


100 USUAL ‘OCCUPATION {Gi te of work done! ey IND OF BUSINESS OR enna 1. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘ing man of working Ii { even if retired) 
as [bor VA 4. 
13. FATHER'S rive’ ara 14. MOTHER'S 1a Ni a =f S$ = 
ae AR IMG a - Rie GS 


A 
bes eS DECEASED ve IN U.S. cai eee 16. SOCIAL SECURITY NO. |17, INFORMANT ond, 
Bae aie nc see meets (e 
a B7¢-26SG7| Elder 1.Stinchcomb Bae sSte NeWs, 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b}, ond (c}.} with INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ’ 7) , 
vi CAUSE (0 N gt 7d [PPS Mey, 


DUE TO 


ie im odite ( 


couse {0}, stoting the under. ( CUETO 
lying couse lost. Gc 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Sin IN PART 1{a)] 19. PERFORMED? 
Uremia, Jermisal plus & tartivu obstruching Upe wes} No 


200. ACCIDENT WAS UNDERLYING 1) ‘0b. DESCRIBE a INJURY OCCURRED. (Enter nature of injury in Port | or Part IYof item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH ~ —~ 
(IF EITHER, NOTIFY MEOICAT EXAMINER) 


[20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stete) 
How 20: 1m. | eee es While ~“=—Not-white—— foctory, stragt, office bldg., ete.) ! 
pam 19 lot work [] at work [J : 


21. | certify that | attended the deceased fram... / 3), WLW, = pel 1, 194 O that | last saw the deceased 


dlivevans 2, Sian Sey ee WD, and that death accurred at 3 aM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, ie DATE SIGNED 


wo. 42) 7 Agadiat>SjnAlldb.. w), LL 
MOEN 9 Ze Ww ely Cla yy) LALG.S, ) OT ele 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
By Ma 08 h m Arnold Ma 
eo 


MEDICAL CERTIFICATION 


2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


RES Cn ours MAY 2 4 '60 ahora fk 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


URaTE 
4 ¥ 6061 CERTIFICATE OF DEATH 6015 


Reg. Dist. No. 


lost birthdoy¥” [Months] Doys | Hours] Min. 


Limp le. PA wivowen py —oivorceo | AXA, VS~ ie GL _¥ 


10a. USUAL OCCUPATION (Give kind of work dane 
during most of working life, even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAG (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


< £ 
a s is PLACE OF DEATH 2s UeuaL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
e }. a. STATE COUNTY 
Fe tpn mens YOXOUKMaryl an Montgomery 
r rf b. CITY OR TOWN (If autye corporate limyeh, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
po gi 
g 2 RURAL and give nearest town) ao 
° 38 eae L 2206 SUMAN GTO HM _/@_-Sumer 
bei ue d. Rae a aN {if nat in haspital, give street address) |. STREET ADDRESS. e. Pallas 
2 = - ss _ 
v N 
g 25 } hide en Murse Wome. S6/7 hMoed Mi ha Sumaen sO Noe 
& 5 3. NAME OF Firy Middle Last 4. DATE Month Day Year 
x = Ce i) DEATH é 
a or print 5 
© 28 Yee or May Lawtin Sweet 2 Go 
2 & 5. SEX 6. COLOR ORAACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years AIF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 
3 
5 
3 
3 
Fo 
3s 
4 
a 
2. 
ro 
3 


s : dé. Zs lan oS aS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
tots A, Omdes La Lf len Vos 
v3 emai lie baler ea Pac dete 16. SOCIAL SECURITY NO. INFORMANT Address. 
No | None Vheodore LSweer Syme 24 


| 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c}.] 
PART I, DEATH WAS CAUSED By: if (_" 
IMMEDIATE CAUSE in Aigo aowdial Peco meg! ek, Tein 


bE A 
ot ne, rath <2 Aleit Bae jackie. Peart” Disease, - Crs 


gove rise to immediote 


angertas BETWEEN 


Then please remave carbon papers. 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


7 
v 
ry 
i} 
ry 
a] 
© 
= 
o 
= 
2 
= 
= 
os 
= 


REM@VAL (Specify) 


i 
& couse (a), stoting the under. ( OVE TO ’ Ls A 

ees lying couse lost, is) Glaneval: ed. fe eve ceI EV OSES Zor Noas 

Ses "g Parr ll. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS7AUTOPSY 
a) = c ‘ . ; : PERFORMED? 
2hgs S Lease sf7 - based an Seusl, Y ves) No 
ma © [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Patt Il of item 18.) 
sey & | OR CONTRIBUTING L] CAUSE OF DEATH 
aese © |(VF EITHER, NOTIFY MEDICAL EXAMINER) 
ots & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (Caunty) (State) 
25 28 3 Hour a. m. While Not while foctory, street, office bldg., etc.) | 
zs ; g p.m. 19 lat work [] of work [] i 
oEse x re, - 
Sess 21. | certify that | attended the deceased fram.__..%2_.4--., 19. _, 19@Ahat | last saw the deceased 
o+<? Fs 
Zo 3 alive an___. , and that death accurred ates. _M, fram the causes and an the date stated abave. 
E — cy ; ADDRESS (Street, city or town, state) TE SIGNED 
caete TT docu ee i 
aps SIGNATURES A. mo, OE: Ot An ts tie 
Oe52 af Z 

343 Pivdician's WA 

ese NANE (Typa] ames _W ong 6601 Greentweée Rd, Beth “7% 

3 a Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATDRY 

28 

Ege 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond campletely filled in by the funerol director, 


TO HOSP] 


24b. REGISTRAR'S SIGNATURE 


Cinthun £ Kian 


faitiel Vas BY o 
we L DIRECTOR'S SIGNATUR / ‘ADDRESS 2da. REC'D BY REGISTRAR 
VS AIS (4) 4 i ¥ 
15M 9/58 LAL d (Lihat filidg_ pareJUN 1 '60 
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Pages 1 and 2 should 


in 72 hours after death. 


Then please remave carban papers. 
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may be retained by the haspital ar attending physicia 


TO FUNERAL DIRECTOR: After this certificate has been 
the registrar prior ta burial, cremation, ar remaval, and in any event wil 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSP! 


< 
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> 
a 
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15M 9/5B 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6062 CERTIFIC 


vu 


ATE OF DEATH 


6016 


Reg. Dist. No. 


Marilea Sanitarium 
Montgomery County 


1. PLACE OF DEATH 
a. COUNTY MARYLAND 


2. USUAL PEYPRNCE (vitor Depoee wd If institution: Residence befo 
0. STATE Washington » b, COUNTY 


re admission) 


b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


olesviite, Wd. Two weeks 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ry 


/ Xx 


wt 


g 
d. NAME my Gal {tf not in hospitol, give street oddress) d. STREET ADDRESS. e ee ee 
Matted Sanitarium, 14511 Colesville Rd. 135 Longfellow St., N.W., Wash.D@.s(4 no 
3. NAME OF First iddle Lost 4. DATE Month Y Yeor 
DECEASED + if o OF 
pete aN George Washington Swink ees 8 19 00 
5. SEX 6 COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED (| 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é if lost birthdoy) | Month: in. 
Male White widowed [] vvorceot] | Aug. 25, 1876 BY a onths] Doys | Hours] Min 


10a, USUAL OCCUPATION (Give kind of work done! 0b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


11, BIRTHPLACE (Stote or foreign country) 


-S.| Fairfax Countyp Va. United 


12. CITIZEN OF WHAT COUNTRY? 


States 


Tree Surgeon, U 
13. FATHER'S NAME aaa 


Zachariah C. T. Swink 


14. MOTHER'S MAIDEN NAME 


Julia Walker 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
hs 0, oF unknown) (if yes. give war or dates of service) 


a, Nat'l 


INFORMANT Address 


ng? /?-10-2791 | Geo. C. Swink, Son 9008 Georgia Ave. 2§ilver Sp. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond, (e).] 
PART |, DEATH WAS CAUSED BY: _4* S, tte, ho : 
IMMEDIATE CAUSE (0). x 


¥20.6 


Conditions, if ony, which 


DUE TO 


{b) 


INTERVAL BETWEEN 
ONS! 


AND DEATH 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost, 


DUE TO 
(c). 


| 


Paar [l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 7 


9. WAS AUTOPSY 


PERFORMED? 
yes (] NO 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 
ZA: sot that | 
alive an. Mit 


Doy, Yeor | 20d. INJURY OCCURRED 


While Not while 
19 Jot work [7] ot work [J 


20e. PLACE OF #NJURY (Home, form, 1 20, (City of town) 
foctory, street, office bldg., etc.) 4 


Awe, 19. 40 7 


(County) 


(Stote) 


ie the pe sies a as i a oes , 1999 that | last saw the deceased 
fe 19. 5 "9 d that death accurred ai efeom! fram the causes and an the date stated abave. 


ADDRESS (Street, city aetown, stote) DATE SIGNED 
- tg 
sole Be Le Ahh, wo 1B voga. Aue ALVAD. ae Who 
PHYSICIAN'S * { {? 
NAME (Type) < 7 (3. Ig, £77 DB) Se ee et ee ele es 
Zo. ta ne a 2b, DATE THEREOF ec, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
May 11, 1960 |National Me: enetery| Lee Highy Fairfax, Virginia 
2PM TEP) OC Tl1i ; “ABDI rig = | 240. aay BY REGISTRAR 24b, REGISTRAR'S: SENTae 
° inols Ave., NW, Wash.DG pare way 1.3 '00 Oita £ Pra 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
606: EDICAL EXAMINER'S CERTIFICATE OF DEATH 


L6017 


Reg, Dist. No. 


= 
m 
bo 
52 
= 


1, PLACE OF DEATH 
o. COUNTY 


Poge 


M ontgonery 


2 


MARYLAND 


USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 


estate Maryland b.couny Montg. 


B. CITY OR TOWN it ounide corporate limin, 


ond fers eo town! 


e8aa. 


c. LENGTH OF STAY IN tb 


DOA 


write RURAL 


| 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest lown). 


Ms necessory, please 


0 
5 
zs 


d. NAME OF HOSPITAL OR INSTITUTION. (If not in hospitel, give street oddress) 


“RED # 3 


Gaithersburg 
| 15 RESIDENCE 
ON A FARM? 


Suburban Hosp. 
3. Ni 


. NAME OF 
DECEASED 
(Type or print) 


Claude 


First Middle 


Victor Tennery 


|. STREET ADDRESS 
Doy 


Lest 4, DATE 


OF 
DEATH 


Month 


May 3, 1960 


5. SEX 


rale white 


6. COLOR OR RACE 


7, MARRIED [3 NEVER MARRIED [} 
wipowep () pivorceo [] 


8. DATE OF BIRTH 


1/31/91 


TOs, USUAL OCCUPATION 
duriag jrost of wor 


ZA 


Crit 
13. FATHER'S NAME 


er ee 


ive king of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
ig life, even if retired) 


CSMACKLEV A LY PDL DEE 


“ 


9. AGE pin yeors IFUNDER TYEAR 


fost birthday) Months } Days 
yrs. 


SIRTHPLACE aT, or foreign country) 
POF ee 


2. CITIZEN OF WHAT COUNTRY? 


V4, 


eee 


MOTHER'S ‘Aa NAME 


ae ee 


File poges 1 ond 2 with the Stote Boord of Health, 


~~ within 72 hours after death. 


15. WAS DECEASED EVER IN U. S. ARMED 


[Ye 0, ef unknown) | IW yer, give wor or doles of service) 


FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT 


Mvs. C0 far lot fe Te 


a. JA 
Ty Conv 


AZ 
Address 2 


# Mere 


= 


in 
LZ 


18. CAUSE OF DEATH [Enter only one 
PART I. DEATH WAS CAUSED 


W2O 


Conditions, if a which 
Gove rite to immediote coure 

{ce}, stating the underlying 
couse fost. aS. =, 


L 


, cause, io) 
OUE TO 


avie per line for (0), (8), and (¢) 


A Lag 


INTERVAL BETWEEN 
‘ONSET AND DIATH 


DUE 2 


ae 


eee 


ny 


EP ts. 


—, 


200. EXTERNAL CAUSE WAS. 
PRIMARY [J or CONTRIBUTING, 
CAUSE OF DEATH. 


z — =~ 
20b. DESCRIBE HOW INJURY 


PART tI, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING] 'O DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Sa AUTOPSY 
RFORi 


(MED? 


{Enter noture of injury in Port | or Part It of item 18.) 


A ad 


‘20c. TIME OF INJURY 
Hour 30%. 


£30 p.m. 


Month, Doy. 


5/3 


MEDICAL CERTIFICATION 


opinion death resulted from: 


ACTUAL 
SIGNATURE 


Frank J... 


Y 


h certificate, writing the word “pending™ in pencil fa ttem 18. Give Poges 1, 2, ond 3 to the funeral director. 


EXAMINER'S 
NAME (Type) 


3s 
3 
5 
H 
4° 
2 
> 
S 
£ 
“ 
ry 
a 
Ss 
< 
Z 
Lf 
2 
= 
¥ 
D 
€ 
= 
3 
2 
2 
3 
” 
S 
a3 
€ 
8 
x 
o 
6 
+ 
5 
® 
= 
8 
te 
G 
e 
rs 
(3 
v 
KH 
2 
6 
z 
4 
cy 
© 
2 
oy 
> 
3 
£ 
oa 
~ 


er its designated agent, prior to burial, cremation, or removal, and 


REMOVAL (Specify) 


TO FUNERAL DIRECTOR: Poge 3 should be wsed os a buriol-tronsit permit. 


Flo. BURIAL, CREMATION, |26. DATE THEREOF 


-6/6e_ 
23. FUNERAL DIRECTO#9 SIGNATURE o 
SD CP. frome, SIC 
Ss ee Se 


Neary 


eae 


While 
19 GGot work [] ot work Ge 


h 


21. Lcertify that | took charge af the remains described above, held‘an Autopsy “al 


Natural causes ff Accident [}, 
Broschart. 


ee 


20d, INJURY OCCURKED |2e. PLACE OF INJURY (Home, form, 120F. (City er I 
foclory, sree, office bldg. at} | 


M.D. 


{County) {Stole} 


Garrett Pk. Montg. 


Inspection [], Inquiry [[], and in my 
Suicide O. Homicide [7], Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [] A a 


ASSISTANT MEDICAL EXAMINER (7) 
DEPUTY MEDICAL EXAMINER BJ 


7c. NAME OF CEMETERY ‘OR CREMATORY 


72d. LOCATION (Ci 7 . oF county) (Stote 


= ecky 
‘Daa, REC'D BY REGISTRAR 


DATRLAY g ‘60 


Be 
‘db. REGISTRAR'S SIGNATURE 


Oattun & Fons 


shtan Th stele 


24. 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UG0LS 


le 
i 6064 CERTIFICATE OF DEATH 4, | 
= if Ped ald a ey RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Montgomery marviano || ° ““Yiany land » COUNMHontgomery 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ours after death, Page 4 


Pages 1 and 2 should be c wil 


RURAL ond give neorest town) 
Garrett Park 10 years /-<Garrett Park 
dé. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
| OR INSTITUTION. | ON A FARM? 
09 Montrose Ave. 10923 Montrose Ave. een) 


. NAME OF First Middle last 
DECEASED 


(Type or print) BELLA BROOKS Thémpson 


4. DATE Month 


OF poy 
DEATH May aly 19 60 


Yeor 


ACTUAL 
SIGNATURE. 


Ormo_10009 Concord Sts. May.2i,, 1960 
Nametts_ Robert T, Thibadeau, M.D, 


4 


may be retained by the hospital or a 


page 3 shauld be detached far use as the buri 


5 
g 
= 
3 
€ 
2 
2 
= 
a 8 
sc = 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE tin year IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ee 2 + lost birthdoy) | Months] Di Hi Mi 
a 2s Female | Caucasi owen FY pivorceo 1} | 5/3/77 83 ee s] Doys | Hours 
a 
So &a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ 8eA during most of working life, even if retired) Bednavivanie: U.S.A 
5B Bes hool teacher, retire sy y S.A. 
g 245 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a8 
5 mien WALTER J. BROOKS PHOEBE VIRGINIA BASSETT 
8. Jane 
= 2 6 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |t6, SOCIAL SECURITY NO. INFORMANT : ‘Address 
et a PTaeeenrent Wes ate ences etanerice) Mr, Alex C. Adrian, 10,923 Montrose Ave. 
f per NO NONE 
= 98 Barret+ Paris 
3 8 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 
au £0'5 : 
2 be: ee 1 DEATH AMEDIATE: CALISE fol _ Exsanguination, Slow drainage rectal Months 
5 te? ) ,) ae A DUE TO 
£ ; . Es re + 5 2 
~ 2ee Conditions, if ony, which cle Carcinomatosis, Abdomen, Chest 
3, QHES gove rise to immediote 
S Jchaee couse (o], stoting the under- ( DUE TO 
ae a 
igcee lying couse lost. ) Carcinoma Rectum, Primary Site 
2235 _ 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
ee) = 
268 & , my Yes [] NO 
2 9 
eee & | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oe eae & | OR CONTRISUTING L] CAUSE OF DEATH 
<eees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 $85 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Soles fa] Hour o. m. While Not while foctory, street, office bldg., etc.) | 
zsi?5 2 p.m, 19 lot work [J ot work [J H 
Os. bs 
Ze2n= 21. I certify that | attended the deceased fram_ Mare. _______ , 19.00, to_May Au _., 1920, that | fast saw the deceased 
elzee ‘ 
Z2£e83 alive an____ 19 00-4 fAnd,that death accurred ot_ Leh. Su pram the causes and an the date stated abave. 
ee oo Se ADDRESS (Street, city or town, stote] DATE SIGNED 
<25 5. 
woe of 
Ofara 
236 
a2 
3? 
eet 
re 


& ao Lik pe oi 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
= BURTAL 6/27/60 ROCK CREEK CEMETERY WASHINGTON, D.C, 
2 23. FUNERAL ia SM PPS - ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
BNER E. pUMpyine sc,  STLVE : : 
tone CLL DE WC, STLVER SPRING, MD. losreway 31°60 nitun £, Hei 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6O1y 
594 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2, COUNTY" MONTGOMERY maryiano |) ° STATE MARYLAND ® couNTY MONTGOMERY 
b. COseay Lac hiderep aes limits, write | c. LENGTH OF STAY IN Ib re as OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
KENSINGTO 9 yrs. #0 SILVER SPRING 
-; 4. NAME OF HOSPITAL {IF notin hospital, give siceet address) / d. STREET ADDRESS «8, hues 
Carroll Hall Nursing Home 2713 HARMON ROAD yes (] NOX) 


Poges 1 ond 2 should b 
Po 
9 
~Q 
af 


3. NAME OF es First Middle st 4. DATE Month Do; Year 
fe. Bees. oT Tyler | tom ie. ae 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE GF BIRTH 9 AGE (in yabhs [IF UNDER T YEARTIE UNDER 24 HRS, 
lost birthdoy} ‘Months | Di Hi Min, 
“ FEMALE WHITE wipowen [4 pvorceo] | 6/3/78 81 AR my Bove: | gueeG in, 
a I Ta. USUAL OCCUPATION (Give kind of work gone] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or Foreign country] 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reti 
= GLOVEMAKER” LOVE MFG, CO, ENGLAND U.S.A. 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 unknown FROST unknown 
¢ 
8 LF WAS epceee DEVE IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fas, nO, oF UNknOwn) cd ve war or dates of service) : 

8 no | pees yes Mrs, Vera Abbaticchio, 2713 Harmon Rd. 
8 
8 18. CAUSE OF DEATH [Enter only one cause per line for {o), (b), ond (c):} Stiver Spring, CROTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 4 = a = 
§ IMMEDIATE CAUSE {0} Fe im Tew Ys fm E4.RT = 
s& e 
rs 


AA L-2 > DUE TO 


Conditions, if BHy, o ESS EWT CR = HY PerTews) ay 


gove rise to immediote 


couse (0), stoting the under. ( CUETO ee: 
lying couse lost. fe) (ie 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19.. pie aa 
{ - 
L) $ yes] NO 
= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
a OR CONTRIBUTING [) CAUSE OF DEATH 
[UF EITHER, NOTIFY MEDICAL EXAMINER) 
= eS ss se 
<5 ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
rat Hour oo. m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [[] ot work H 


, eremotion, or removol, ond in ony event within 72 hours ofter 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24Phours ofter death. Poge 4 


ined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this cerfificote hos been signed by the ottending physicion ond completely filled in by the funerol 


poge 3 should be detoched for use os the buriol-tronsit permit. 


4 6-4 “ ADDRESS (Street, city or town, stote) DATE SIGNED 
3 ean Miele mew Se G. alerwey DQ 
; 5 
a ee Nawettves _ HENRY M. LOWDEN Chay Chow ye ee eee 
FA S2°9? Zo. BURIAL, CREMATION, ‘7b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 1d. LOCATION (City, town, or Lounty) (Stote) 
4 2 «3 ‘3 By TAL 5/17/60 FERN DALE CEMETERY FULTON COUNTY, NEW YORK 
La Cle Al 24a. REC'D BY REGISTRAR ‘2a4b. REGISTRAR'S SIGNATURE 
3 no. “SITVeR SPRING, MD. 
ey a 1 MPs oe ay 18°80 | Onthen L Hane 
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may be r 
TO FUNERAL DIR 


ee 


TO HOSP: 


we, 


a_i 


led with 


illed in by the funeral director, 


Pages 1 and 2 should be 
in 72 haurs after death. 


Then please remave carban papers. 


ECTOR: After this certificate has been signed by the attending physician and completely 


the State Board af Health prior ta burial, cremation, ar remaval, and in any 


page 3 shauld be detached far use as the burial-transit permit. 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF; STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6065 


CERTIFICATE OF DEATH 


U60Z0 


1. PLACE OF DEATH 
0, COUNTY 


MONTGOMERY it Mee) 


2, uA pn ee {Where deceosed lived. If institution: Residence before admission} 


b, COUNTY 
“WARY LAND 


Howaro 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


LNEY 3 pays 


City 


c. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 


13X 


d. NAME OF HOSPITAL (If not in hospital, give sireet oddress) 
OR INSTITUTION 


MONGGOMERY GENERAL HOSPITAL 


d. STREET ADDRESS 


R-3 


. IS RESIDENCE 
ON FARM? 


Yes [A] No] 


. NAME OF First Middle 


DECEASED 
(Type or print) WaLtas (Wi 


Lost 4. DATE 
OF 
TYLER ae 


S. SEX 6. COLOR OR RACE | 7. MARRIEDX } NEVER MARRIED oO 
FEMALE Cotorep |Wiooweo [] bivorceo [] 


B. DATE OF BIRTH 9. AGE (In years 
lost birthdoy) 


70" 


during most of warking life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) 


t, 


MARYLAND 


112. CITIZEN OF WHAT COUNTRY? 


UYU, S. A. 


13. FATHER'S NAME 


Wattas WiLLiams 


14, MOTHER'S MAIDEN NAME 


LAURA 2 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL.SECURITY NO. 


(Yes, no, or unknown) {IE yes, give wor or dates of service) 


17. INFORMANT 


Hosp itat Recorps 


Address 
OLNEY, Mo. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] 


PART |. DEATH WAS CAUSED BY. 
, IMMEDIATE CAUSE (0} 


CEREBRAL HEMORRHAGE 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 DAYS 


DUE TO 
\ 


Conditions, if ony, which (by 
gove rise to immediote 

couse (a}, stoting the under- (OVE TO 
lying couse lost. fe) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 


PERFORMED? 
yves(] Nox] 


20a. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While, __ Not while 
as ot work [7] of work 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bidg., etc. 1 


{Caunty) (Stote) 


2 | certify that (I) (this haspital) attended the deceased fram... JULY —.____. . 1946 gta. MAY.18-_., 19.60, that (1) (we) last 


saw the deceas 


22a. SIGNATURE 


Lato 4, A 


alive an. Ceo? aay 60, and that death occurred afl s35u, fram the causes and an the date stated abave. 


ATTENDING MED. STAFF 
b. | PHYS. X)_bikector PHYS. (J 


22. DATE 
SIGNED 


2c. PHYSICIAN'S, 
NAME (Type) 


2_S.e WHITAKER, M. D, 


‘2d. ADDRESS 


eC ARWS VNU Eige Mii Soe 


5/18/60 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 
Bie ied 


24, pure DIRECTOR'S SIGNATURE ADDRESS 


F.C.Higinbothom, Ellicott City,Md 


‘23c. NAME OF CEMETERY OR CREMATORY 
_5m2)1=60 


Alpha , Md 


250. REC'D BY REGISTRAR 


23d. LOCATION (City, town, or county) 


(Stote} 


25b. REGISTRAR'S SIGNATURE 


Onthun 8, Finsae 


DATE MAY 23 "60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VGN: 
us DICAL EXAMINER’S CERTIFICATE OF DEATH G8 - 


ead 
SS? 7 } 
ee 


¢ 8 § OG ‘ Reg. Dist. 
£3 gy 1, PLACE OF DEATH 2. USUAL RE: (Where decegsed lived. If Institution: Reyfdence before admission) 
0. OD a i b 
ee Le = é ia ae marvtano || °° STATE 92@ i [AAUP Onn At Ud 
Be ¢, LENGTH OF STAY IN tb €. CITYOR TOWN (If outside corporole limity, write RURAL ond give nearest town) 
hel ; 23 
ge Fr A? > 7 CCK LLU G 
3 ne 4. ey HOSPITAL OR Liga {IF not in hospito}, give street address) [4 STREET ADDRESS + | RESIDENCE 
eee 
“i qt 14.5 ff. ITAS#: S ASC yy [re fire ves] Nog} 
3, NAMI F 4 oy Month Day 
> re orriny fe, TI ae cam oA EO 
2 5. SEX 6. COLOR OR RACE |7. MarRiED [) NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (n yeon @[tFUNDER YEAR| 1F UNDER 22HRS. 
a Lm ae a ) re bool bictigey) ‘Month | Days Min. 
E A pivorceo F) <5 i c~0 yn. 
10a, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [71. BIRTHPLACE (Siote of foreign country) 2. CiTizeN OF WHAT COUNTRY? 
during most of working life, even if retired) i 4 ; 
AAS AKKXE NE Owner Dress Sher Ko it (IC GIN roa 


13, FATHER-$ NAME , 34, MOTHER'S MAIDEN NAME ms 
Sicork 2 ie Canad OL'G Ae (c,/ me 


oy ae: WAS rook & ic a ants Aspe V6. SOCJAL SECURITY NO. ] 17. INFORMANT Funera DL rect OXddres : 
a en pelea 1s 

y ae, ee Mr. James F, Scarpelli, 108 Virginia Ave. 

18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b). ond (c}.} . Gumbe tr rand , 


PART 1. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) 
Ad ad DUE TO 
Conditions, if ony, which rs 
gove rise to immediote coure 
(a), stating the underlyingg DUE TO 


RETWEEN 
‘ONSET AND DEATH 


Item 18. Give Pages 1, 2, and 3 to the funeras director. 
h form PM3. Page 5 may be retained for yaur files. 


Page 3 should be used os a burial-transit permit. File pages 1 and 2 with the registrar prior to buri 


couse lost. (ee 

‘ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) pty. nee 
O = yves(] NO 

= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port 1 of item 18. 

© | PRIMARY (J or CONTRIBUTING C1 y a icp pat) 

& | CAUSE OF DEATH. 

be 

% |20c. TIME OF INJURY —-Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. {20 (City oF town) (County) (State) 

Ss Hour 6, m. While Not white factory, sireet, office bldg., etc.) 

= p.m. 1’ ‘at work ([] at work 


21. I certify that | took charge of the remains described above, held an Autopsy a Inspection 4. Inquiry [¥J. and find that 


‘ate, writing the ward “‘pending"’ in penci 
the Chief Medical Examiner's Office along wit! 


MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


8 ‘ death resulted from: Natural causes fd, Accident [1], Suicide [], Homicide [1], Undetermined cause [7]. 
5 
ee DATE SIGNED 
ACTUAL 
= Searine 72 il, = Lack map, CHIEF MEDICAL EXAMINER [1] 
-) = 
Sess ASSISTANT MEDICAL EXAMINER [_] eS GA Gz 
Bae ~Go 
Oe: £ NAME (ly Bion FRAWK ORCAL HS DEPUTY MEDICAL EXAMINER [7] 
aei5t = 220. ROA HER ATIORGIp226. DATE THER oN . DATE ae ‘Ze, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
spe. Unt tees 
‘ilee ioe _ 5/6/60 Hillerest Cemetery Cumberland, Maryland 
23, ee ee Siew 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


STLVER SPRING, MD. 


VS. ATSME(5) 
5M 9/55, 


patay g °GO Chnthun £ Mined 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Bibs“ cERTiFICATE’OF DEATH 


— 


. PLACE OF DEATH 


o. COUNTY 
0 


gor Nery 


UG 022 


Reg. Dist. No, 


2. USUAL RESIDENCE (Where deceosed lived. If institutio 
a. STATE hy b. COUNTY, 


Residence 


b. CITY OR TOWN (if outside ‘edtporote limits, wei es > OF STAY IN Ib 


€. CIR ps val outside corporote limits, write RURAL ond igi 


Washington 7,D.G. 


& 


4. NAME OF HOSPITAL (It nat in hospital. give street i 


Ps ofter death. Page 4 


fore odmission} 


eae Tuplaw Rd. N.W. 


3 7707 


Age adie 


Lost 4. DATE Manth 


DEATH May 23% 1960 


6. COLOR OR RACE 


Pages 1 and 2 shauld be filed with 


7. WAReEDIC NEVER MARRIED [“] 


5. SEX 
Fema fe. 


Ko1o7r 
8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HS. 
§/2 lox! bicthday) [Months] Doys | Hours 

VA é i Zz EOD yn. 


10a, USUAL OCCUPATION (Give kind oe work done! 
uring most of way ae life, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Washington, D.C. 


3. FATHER'S NAM 


Valentine Sesame 


14. MOTHER'S MAIDEN NAME 


Eliza. Alle 


1 =~ DECEASED EVER IN U. S. ARMED FORCES? 
IF yes, give wor or dates of service) 


INFORMANT 
Charlotte Gower 


16. SOCIAL SECURITY NO. 


18. ca OF DEATH [Enter anly one couse per 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a), 


ne for (0), (b), ond (c).] 


Or ett TEAS 


Then please remave carban papers. 


_ ; 
ondbtd, be x which 


ti CarCinaimea 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


3850“funlow Rd, N.W. 
Washington, D.C. 


INTERVAL BETWEEN 
ONSET AND DEATH 


cause (a), stoting the under- 


ar il. Palas SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee TO THE TERMINAL DISEASE CONDITIO! 


PCO Se clere tic 


IN GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= PERFORMED? 
Cartpovas te lla pp BWstas = ves] No@ 


20a. ACCIDENT WAS UNDERLYING £] 


20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ce es 


OR CONTRIBUTING [) CAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OGGHRRED: 


eruok TY at work [J 


4 
Q 
‘2 
< 
Ss 
<= 
& 
fa 
ie} 
2 
¥ 
rat 
2 
= 


[OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


# 


fenvRay 2. Ecke 


20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) 
“any tory: street, affice hidg., etc.) | 
iN 
aes See 927, toes S723. a2 22: , 19SQ that | last saw the deceased 


a, pal that death occurred otLi7S PM, from the causes and an the date stated abave. 


ADDRESS (Spec! city or town, stote) 


22a. BURIAL, CREMATION, 


piste” 


‘@b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


may be rertined by the haspital ar attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


5/25/60 


Loudon Park Cemeter 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


23. FUNERAL DIRECTOR'S SIGNATURE 


2901 “Fh St. N.W. Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


& TO HOsPr 


S.H. Hines Co, 


» 
a 
= 


1 


2 


Washington 9, D.C, DAB ay 2.5 "60 ethan f Frain 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND & 6 0 2 3 
vu 


CERTIFICATE OF DEATH 


" unt ca 2. usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 , tee b. COUNTY 
Montgomery MARYLAND Maryland Mon = 


b. CITY OR TOWN (If oulside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neores! town) 


Chevy Chase 5 5 Chevy Chase 
d. NAME OF HOSPITAL (If not in hospitol, give street oddiess) A d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 


4709 Cumberland Avenue 4709 Cumberland Avenue RTI 
. NEE cd First Middle lost 4. DATE Month Day Yeor 


f OF 
(Type or print) Howard . DEATH 19 


s rhe __._SEG® 
S. SEX 6. COLOR OR RACE | 7. MARRIED [RJ NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {in yeors”|F UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthdey) | Months P Hours] Min. 
Male White winoweo[] = ovorced || 5/2/73 82 «| 0 i) 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Chemist-Retired Chemistry Iowa US 
13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 


am Watkin Mary Ball 


vy 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


) (Yes, no, oF unknown) (IE yes, give war or dates of service) " Z K 
| None Nina Watkins-wife-same as 2d 


. 


Poge 4 


G 


Brs after death. 


Ns 


No 


18. CAUSE OF DEATH [Enter only one couse portine for (0}, (b), ond (<)-] of INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: % Li apap tip 4 
IMMEDIATE CAUSE (o} 


DDO A DUE TO 


Conditions, if ony, which a 

gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. @ 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. ear 


yes (] No —— 


Then please remave carbon popers. Pages 1 and 2 shauld by 


hysician. 
ificate has been signed by the attending physician and campleteiy filled in by the fun 


oS 


ing p 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


page 3 should be detoched far use as the burial-transit permit. 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hew redin: Kiticd oe foctory, street, office bldg., etc.) | 
p.m. 19 lot work [7] of work 


{ 
21./ certify that (1) (this hospital) attended the deceased fram.__ be eik4 _ NTO, 1a_ DA C4, 19.S@ that (4(we) last 
saw the-deceased alive an JI A¢ /2__19L0. and thef déath a Citred at 27M, fram the ‘Causes and an the date stated above. 
fo. SIGUSAURE 5 Fj 770. SONED 
DING. 
Te? ee [ARON oo HAE Pa 
22. ig 22d. ADDRESS 
) Paul D. Cantor 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


‘Burial | 5/16/60 | Parklawn Cemetery ; 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |x: 180 Pin fas 


MEDICAL CERTIFICATION, 
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ined by the haspital ar ottend 


¥ 


the State Board of Health prior ta burial, cremation, or removal, and in any event, within 72 haurs after death. 


moy be 


TO HOSP! 
& TO FUNERAL DIRECTOR: After this certi 


z> 
a 
ae 
SE 


—— 
Pre 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND u 6 {) 2 4 


CERTIFICATE OF DEATH 
2329 


as. ea Ry ald a cen usr Chere deceased lived. 1f institutian, Residey before admission} 
s ‘ MARYLAND eaayare i b. COUNTY, ie aes ¥v 
: a & + a se fon 


b. CITY OR TOWN (IF outsidg-eprporote ei Lad c. LENGTH rs YIN Ib c. CITY OR TOW! outside Sos limits, write RURAL ond give féprest town} 
nd Wire neares! t 


onal 


ed with 


easy 
aa Gans ww fV- 
id E OF HOSPITAL (if not in nay give ce Lao 6 d. STREET ADDRESS, ois ‘RESIDENCE 


Ol ‘A FARM? 
i R “eho Raete an = 2 | 9 Ta P, ae BYs eo No 
3. NAME OF ¢ First ay M Year 
{Type or print) jhe Vie tz ethos ns yA QO 


5. SEX R aS Q B. DATE OF BIRTH 4 IF UNDER 24 HRS. 
MARRIED PRL NEVER MARRIE| BE {In ye 


fc Hours | Min. 
SMa \ he £ [widowed 1) 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duzing mast af warking life, evergyf retired) hd i * + 
Ff pe Urstow' | (oi nina -): @. 


13. Fi JER'S NAME 14, MOTHER'S MAID) |AME 


— —— r ft- : 
we VF vYanecs re ss 
15. WAS QECEASED EVER IN U. S. ARMED FORCES? |16. SOCLAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF inknown} (IF yes. give war or dates of service] 


(S) 
18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 


TA 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
~ |MMEDIATE CAUSE (a). 


9) x DUE TO 
ey 


Conditioks, if dhy, which 

gove rise 10 immediate a 

couse (0), stoting the under. ( DUE TO 

lying couse lost. © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T®/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


yes] not] 


ro 
~ 
V\ 


mrs after death. Page 4 


Pages 7 and 2 shauld be 


72 hours after death. 


ae 


by the attending physician and campletely filled in by the funeral directar, 
Then please remave carban papers. 
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200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER} 


P20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Hour 0. m. While Nat walle foctory, street, office bldg., etc.) | 
.m. 19 Jot work [] ot work ! 
p. 


21.1 certify that (I) (this poelg ti eased from.___. Vas LF. aa Te Ota. / ty, oo Lae 19 _dthat (I) (we) last 
saw the deceased alive an___’ vie! and that death occurred at M, fram the causes and an the date stated above. 
2a. i. NATURE F 22b. DATE 
=) A ct ATTENDING ED 
PHYS. D 4 
Tic. PHYSICIAN R 


NAME (Ty) Ch as } Wole He x, oe 


230. A cme 23b. DATE THEREOF Wc. NAME San CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
Birtar” | 5/24/60 Arlington National Can.- Arlington,Virginia 


24, ay RAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


PT Hina to AV -4 BST Ah. wed AG onre_ypy 2.360 Con Li 


burial, crematian, or remaval, and in ony ev, 


MEDICAL CERTIFICATION, 


ined by the haspital ar altending physician. 


OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been signed 


# 


may be f 


e 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( (51) 25, 
or CERTIFICATE OF DEATH eee 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. ZADM fianvoxae’ 0. STATE o b. COUNTY 


acall 


b. Aa ie TOWN (IF YIN ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tov) 


Washes WG 


d. NAME is As Pp not in hospital, give street adgress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTJTUTION 3 


t NA FARM? 
A, D NVERS/NG “4u¢ 7 PAA. a yes [] No (” 
P rev dee First i 4. Pope gs Day Year 
(Type or print) Ke AN h loz h ig e@ R BEATA ES) LB yA a) 
6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO} DATE ey BIRTH E (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


e.| Loh UT 2_|wirowen [}—~_divorceo 1 hay. A v66 ya Months] Days | Hours] Min. 
c 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BB E (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
Baw NA 


13. FATHER'S NAME f 14, MOTHER'S MAIDEN NAME 


i, weh /2 Katherine Mummert 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | __ INFORMANT Address Washington 


no | none J. Ross Wolfe-lii7 P St.N.W. D. C. 


18. CAUSE OF DEATH [Enter only one covse 1 oe Dae ee EN 
PART I, DEATH WAS CAUSED BY: 
—_ IMMEDIATE CAUSE (a) 
¥ CO 36 DUE TO 
Canditions, if ony, which a mars het 


firs ofter death. Poge 4 


Poges 1 ond 2 should be filed with 


Then pleose remove corbon popers. 


gove rise ta immediote 
couse (a), stoting the under. ( SUE ts 
Myinghceuseulart. ‘ 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. eee BU er 


Yes] no] 


I-tronsit permit. 


The low requires thot the deoth certificote be executed within 24 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Caunty) (Stote) 
factary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


= 0... and that death accurred ot. ---M, fram the causes and an the date stated abave. 
SH SIGNED 


t | OO a Nae, decea ap. 2 f__, 19___,that | lost saw the deceased 


MD. 


OR ATTENDING PHYSICIAN 
fined by the hospitol or ottending physicion. 


PHYSICIAN'S 
NAME (Type) 


ed 


JON ene tawn, ar county) (State) 


w Oxford, Penna, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


The S,H.Hines Co.,2901 ljth St. NW. cate MAY 16 '60 Catlen £ #6 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


U a we 
CERTIFICATE OF DEATH 6026 


5898 


1, PLACE OF DEATH 
a. COUNTY 


ed with 


MONTGOMERY 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 


0. STATE MARYLAND b. county MONTGOMERY 


MARYLAND 


b. CITY OR TOWN (If outside carporote limi 


WPRTE HER” SPRING 


LENGTH OF STAY IN 1b 


c_ CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


/ 


Since 9/59 SILVER SPRING 

2 x d. IE e ay Si (If nat in haspital, give street address) } d. STREET ADDRESS e. 5 RESIDENCE 

a \ 26 BONIFANT STREET 826 BONIFANT STREET vee] No] 

$ . NAME OF First Middle Last 4. DATE Manth Day Year 

- eg a MARY MeDONALD WEINGARTH Seat Ss LD vin @® 

2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. Roan mart IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE | WHITE |woowe@§ — owvorceo | Tec ees a esa ears |e 


10a. USUAL OCCUPATION (Give kind of wark dane| 
during mast of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Homemaker own home Kansas USA. 
9. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John P, McDonald Mary Ann Smith 
iP WAS Wee galt EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
bs ae ae is fectuevalariePhciot teas , " 
no” lt aaa ="! none Mrs. Peter N. Benedict, 826 Bonifant St. 
Sriver Sprites ecrween 


ONSET AND DEATH 


Then pleose remove corbon papers. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and {c).] ¢ 
PART |. DEATH WAS CAUSED BY: Cm 
4 wee CAUSE (0) Hie 


( DUE TO 
Canditidhs, if ony, @hich (by 
gove rise to immediate 

DUE TO 


cause (a}, stating the under- 


lying couse last. ey 


transit permit. 


QO 


INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


ote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


While 


MEDICAL CERTIFICATION, 


sow the deceased alive on___. 


Not while 
lat work [_] of wark 


21 certify that (I) (this haspitol) ottended the 
rs 19. 


Part Il. OTHER SIGNIFICANT CONDITIONS: 
= PERFORMED? 
—— rtepe csc Apo ves] No 
0a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 


factary, street, affice bldg., etc.) | 


ma 19.7%, thot (I) (we} last 


os) from.2225 2 
occurred at) AEM, from the causes and on the date stated above. 


2 and thot deo! 


‘OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 
RECTOR: After this cer 


ed by the hospital or ottending physicion. 


22. DATE 
ATTENDING ee 
PHYS. pirector C] 


SIGNED 
22d, ADDRESS, 


M.D, 


Poge 3 should be detoched for use os 


the State Boord of Health prior to buriol, cremation, or removol, ond in ony event, within 72 hours ofter deoth. 


>: NAME (YS) BERNARD A, FITZGERALD 2/7 ULreevepe ty LLL E, 
& 3 S 23a. RenOvAC ieee 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
_ 
: pe RANS, & BURLAL 5/20/60 MI, CALVARY CEMETERY LEAVENWORTH, KANSAS 
- - RAL DIRECTOR: RE, DRESS. 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
mats sifvek sprinc, wp, /* ieeo TLE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 6 927 
5929 CERTIFICATE OF DEATH = 


Dist. No. 


$= 
3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmissian) 
8 3. a. STAI b, COUNTY 
a 2 MONTGOMERY MAREE? MARYLAND. MONTGOMERY. 
xc) 3 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
5 RURAI and give nearest tawn] meta 
on ae CHEVY CHASE CHEVY CHASE 
22 d, NAME OF HOSPITAL (If nat in haspital, give street address) od. STREET ADDRESS ; . IS RESIDENCE 
ae OR INSTITUTION ON A FARM? 
EN O09 LANCGDRUM LAN 4709 LANGDRUM LANE Yes 1] NoX) 
£6 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
= DECEASED OF 
F (Type or print) BERNARD WEITZER Death = MAY i, 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [KJ NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rae is pivorceo [] og Manths]| Days | Hours] Min. 
Z ‘MALE oweo O] JUNE 28, 1891 sie 
a 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af warking life, even if retired) 
5 DUCATION DIRECTOR JEWISH WAR VETS. NEW YORK U.S.A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 
e272 HYMAN WETTZER SARA LIFSTEIN 
5 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address CHEVY 
§ I (Yes, no, oF unknown), {IF yes, give wor or dates of service) MD 
¢ __YES_ | Ww-T =. ; BONNER WEITZER 4709 LANGDRUM LANE. ,6HASi,MD. 
gs “| 718. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] . INTERVAL BETWEEN 
a . ONSET, DEATH, 
PART |, DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (a! LET. 
2 
= 


t4. 7 | 


a DUE TO 
AO. t 
Conditians, if any’) which is) Laaacnany 


After this certificate has been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


< 
8 
a) 
5 
c= 
o 
=} 
o 
2 
a 
Rg 
© 
£ 
a 
= 
S 
R 
© 
22 
=§ fi , 4 
= gove rise ta immediate 
gs couse (a), stating the under: ( OVE TO | 
sv 27 ‘ing cause last. 
a hat Paki Deb Hibekel (c) 
er ae a Past I. OTHER SIGNIFICANT CONDITIONS © BUT NOT RELATED TO THE TERMINAL DISEASE CONDITJGAI GIVEN IN PART 1(2}[19. WAS AUTOPSY 
Sos = 
fas é = 
agos hi y Pas —~ ves] No BX 
ee E ]20c. ACCIDENT WAS UNDERLYING [)_ ]20b. DESCRIBEAIOW INJURY OCCURRED. (Entér Mature of injury in Part | or Part Il af item 1B.) 
an & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
E85 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State) 
= 2s rat Hour a. m. While Nat while factary, street, affice bldg., etc.) t 
5 H 
si7g g nei) 19 lat wark [7] ot work [J : > 
aoe ; Y, ’ 
$25- 21. | certify that | gttended the decedsed fyam.___.__--_----_-__-. oie FG Ie lang... Io Agiaal linlactescwy. neideceaeeet 
= » AS 4 a , 
og 4 3 : alive an oan a ccurred at. F' Gis, fram the causes and an the date stated abave. 
= oe ‘ ADDRESS (Street, city ar tawngstate) Mh, 
ee 
Soe, ACTUAL 
xyes SIGNATUR WA VE. ALAS 
capa . 
Z Bes PHYSICIAN'S 
= < (eg NAME (Type) ORVILLE We. DONNELLY, M.D. 
= - 
4 £ z ” : To. BURIAL AION: ‘Wb. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty] (State) 
~S i 
mo o 
foes BOREAL, 3-60 R HILL CREMATORY SUITLAND, MARYLAND 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


oA 


5 BERNARD DANZANSKY & SONS 3501 14th gf.N-{. cae Oo WAY 4G Outten £ 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH 


1 


3 


06028 


RESIDENCE (Where deceased lived. If instituti 


b. COUNTY 
QW ¥\ > 


MARYLAND 


2. USU. 
a. 


fesidence befare admission) 


ov 


ITY OR TOWN (If avtside carporate limits, write RURAL a 


Ci abee 


nd give nearest tawn) 


: b. oe TOWN G saree c. LENGTH OF Ay IN Ib E 
an - neares} he ee id 
wae: 
2 1c oxlt Maty laa LO XX 
ae (@ dad ane OF aire {lf not in “< ‘give street L& d. STREET ADDRESS ¢. IS RESIDENCE 
me o. OR INSTIFUTION ON A NOTE 
a faces 
3 as Si 4 4 Yes [] No 
o |. NAME OF First Middle 4, ba Manth Doy Yeor 
- DECEASED 
5 (iveu arorint} V ic es ee Sia ns bur Wes “oy BEarH Ss Ss. who 
é S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER ae B. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Mm Iqst birthday) FManths] Days | Haurs] Min. 
68) WIDOWED oworceo] | | { Me g = g. 2] <li 
10a. ees OCCUPATIO! ive kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Beg most of warki aie even if retired! 
v0 ne e a nex - RAN. Uw = A Z 


13. elisa NA 14. MOTHER'S MAIDEN NAME 
. 


\ 


WH 2 -2737 


kia ia 


“1 
P-. We 


(First name unknown) Weston 


e3, 90, OF ie | (IF yes, give wor or dates of service) 


— 


114 kde ll ST. 


. WAS DECEASED EVER IN U. S. ARMED FORCES? 
7 


16, SOCIAL SECURITY NO. ]17. INFORMANT 
3. G loduys 


1B. CAUSE OF DEATH [Enter anly ane cause per line far ae (b), and (c}.] 
ody ehraf he egy r 


PART I. DEATH WAS CAUSED BY: 


seea es 


INTERVAL igh” EN 
ONSET AND DI 


tha 


Then please remave carban papers. 


wy UMMEDIATE CAUSE (a). 
io en DUE TO 
Canditians, if anf, which rm DEN eee te ea o7 Aa 


gave rise ta immediate 
cause (a), stating the under- 
lying cause last. 


DUE TO 


( ty Foe vA (cee 


fd SEL 


AVp—-VAY wa 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Aor NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED? 
ca 


yes [] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


200. ACCIDENT Wa UNDERLYHAG T] i 


OR CONTRI NY a 
(IF EITHER, NO i MEDICA XAMINER) 


—_—— 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, Tor. (City oF town) 


MEDICAL CERTIFICATION 


Haur a. m, While Nat while factory, street, affice bldg., etc.) 
se, 5 19 lot wo] at war CC H 
21.1 certify that (1) (#h+rhespital) attended the deceased fram. a AY... 1960, Sees 194.6, that (I) (we} last 
saw the deceased alive an. 20 hb oe LAE O, and that death accursed at fo O'R tram the causes arfd an the date stated abave. 


(Caunty) (State) 


d by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 Mours after death. Page 4 


ype} 


ic Why fe 


ML3 40 


Bite 
ATTENDING MED. STAFF SF, 
M.D. | PHYS. DIRECTOR PHys. LJ C 7 
22c. PHYSICIAN'S ‘22d, ADDRESS > 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral direct 


£ fag on OO ee 
Fa 3 23a, BGvAceeto es 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, tawn, ar caunty) (State) 
> L (Specify) 
Béikiae” \Juve % 1960) Pres by lenin Comelesy | en] Re County Pa. 
3 24, FUNERAL DIRECTOR'S SIGNATURE) V4, poms. Silver Seing 25a FREC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
p , p Q tf, ft 60 
To s/s) WEN E Fun pheey ) 3 m Ave. hd pare SUN 2 CLL SP Hea 
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4 should be forwarded to the Chief Medical Examiner's Office along with form P, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 
or its designated agent, prior to burial, cremation, or removal, and in any eve 


please execute the certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Cane 


SSQMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2, COUNTY 
“CITY OR Biv oulsi 


“write RURAL end pe 


d. NAME OF HOSPITAL O| 


7 A/2 


/3, NAME OF 
DECEASED 
(Type or print} - 


5. SEX '|6. COLOR OR RACE, 


wht 


7. Phx os NEVER ui 
A 


2. USUAL RESIDENCE (Where deceesed lived, If institution: 
b. COUNTY 


8, STATE 
MARYLAND 


nce befo: 7 


¢. LENGTH OF STAY IN Ib 


rg 


d. STREET ADDRESS 


, Lie Mesedletk 


eo Last 4. DaTE 


SEATH 


an G Ea) 
c. CITY OR Wittens corporate limits, write RURAL end give feorest town) 


e. IS RESIDENCE 
ON A FARM? 


YES [xo iat 


Year 


940 


8. hi te 


$~ D1 YY 


wipowen fq Divorced [“] 


SUAL OCCUPATION (Giva kind of work 


| 1Db. KIND OF BUSINESS OR INDUSTRY | 11. ad (Stata or foreign country) 


dond durigg most of working Wife, even if oy 
13, fe 'S NAME pica 


9. AGE {in yeers 
lest birthday} 


IP UNDER wee 


jonths 


tt UNDER 24 HRS. — 


Days | Hours | 


12. CITIZEN OF WHAT COUNTRY? 


Tieeed. 
15. the DECEAS} wate IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, rae or unko ih (lfyesgive weror detesofservice) 


Py 18. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


=F | x DUE TO 
Conditions, itPerty \which 


| nore. Sy M1 
ear al ‘DEATH [Enter only one cause per lina for (a), (b), and {¢).] 7 


AE henge Aa Chae btn t 


INTERVAL BETWEEN 
ONSET AND DEATY 


ASS Pitan 


(b)_ 
geve rise lo immediets couse 

(a), steting the underlying ¢ DUE TO 

cause lest. 


(e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CON 


2De. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of item 18. ) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m. 19 


21. I certify that | took charge of 
death resulted from: 


MEDICAL CERTIFICATION 


ACTUAL 
BU Bonn Pec d 


Natural causes ix]. Accident Go 


(Batet thot M.D. 


2Dd. INJURY OCCURRED 


While Not While 
ot work at work 


the remains described above, held an Autopsy lal 


Suicide lal 


200, PLACE OF INJURY (Home, farm, 
fectory, street, offica bldg., me ! 


ae) [<. 


Homicide oO 
CHIEF MEDICAL EXAMINER [—] 
ASSISTANT MEDICAL EXAMINER [_] 


20f. (City or town} 


EXAMINER'S 
NAME (Type) 


FLANK J. 


DEPUTY MEDICAL EXAMINER [> 


Addrass (Street, city, town, or county) 


Bhegcharr 


Inquiry [xd 


Undetermined manner Oo 


pet ee 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION ¢ GIVEN IN PART le) | / 19. WAS AUTOPSY 


PERFORMED? 


vs Ce 


~ (County) (State) 


and in my opinion 


DATE SIGNED 


ae {Speci 
Hémo Fal 


228, BURIAL, CREMAT weet | c DATE THEREOF 


5/5/60 


NAME OF CEMETERY OR CREMATORY 


22. 
| Woodlawn Cemetery 


22d. LOCATION (City, town, or country) 


Winona, Minnesota 


{Stet} 


24a. REC'D BY REGISTRAR 


pate MAY 5 760 


24b. REGISTRARS SIGNATURE 


Citta £. Fiance 


neste Hines Co. 2901 iythst,,N.W, 
iiashing ton 93D° Gs 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH j L603) 
S068 Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
COUNTY 9. STATE b. COUNTY 


MARYLAND "led 
neha ok Tinh, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ps om neorest town} 


‘ond give . ks saa Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) . STREET ADDRESS 7 , eis RESIDENCE 


Suburban Hosp. Mie 1 7900 Lynnbrook Dr. PT js nork 


3. NAME OF First Middle Lest 4. DATE ~ Month Day Year 


s€D OF 
(Type or print) Marien Whinnery White cram May 9» 1960 19 
& COLOR OR RACE |7. MARRIED [[} NEVER MARRIED []|8. OATE OF BIRTH 9. AGE th reo IFUNDER 1YEAR] IF UNDER 26 HRS. 
pihdoy) ; 
white |wiooweo fe — vivorceo 1] 10/10/75 7 ad re Papas adi earn 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


during most of woe ite, even if retired) 
Housewi one ome sab USA 


13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
Williem Whinnery Annie Kinley 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Ja 

} 1¥es, 10, 01 wiknown) lit yes, give war er dates of nervice) 

"No | | None Hosp. Record 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY; <3 * 


_IMMEDIATE CAUSE (e), 
* 


MED? 
YES if’ NO. Ge 


{ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re Peercant “AUTOPSY 


‘200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port IN of item 18.) . 
EaMARY Ci ox CONTRIBUTING CI 


0c, TIME OF INJURY Month, r ee" ‘20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, T20F. (City or town) (County) SSs«(Stote) 
Hue. While Not while Foctory, street, office bldg. ete.) | 


$350 Pat. & 32 at work [J ot work Bethesda Montg. Md. 
2. Leertify that | toak sit of the remains described abave, held an Autapsy kl. Inspection [1], Inquiry im} and in my 
opinian death resulted from: Naturol couses KJ, Accident [[], Suicide [[], Homicide [7], Undetermined monner [] 


Ss } , DATE SIONEO 
Soren _ "SST SS _ CHIEF MEDICAL EXAMINER [7] 
A ASSISTANT MEDICAL EXAMINER ([} 


panes DEPUTY MEDICAL EXAMINER May 10,1960 


MEDICAL CERTIFICATION: 


NAME {Type} 


Ro. eee Tb. a i seh art ‘OF CEMETERY OR CREMATORY 92d. LOCATION (Cily, town, or county) {Stote) 
ce 
Cremat 5/10/60 Jae Hill Crematory | Suitland, Maryland 
23, FUNERAL ee. S$ SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 


Robert A. Pumphrey Bethesda, Marylanti, way 11 ‘60 Ontlen £ 


“" MARYLAND S?ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


U603i 
Dist. No. 
@ before admission) 


ulbs 


Fai 


3} 
MonT Co prchy mm 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived. if institution: Resi 
a, COUNTY rE 


omsTam YL gb. SOUNTY 4 
(Deft gory eee 
b. CITY OR TOWN (If puttide cargorate Firhits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give/nearest town) 


RURAL ogd-Bive neolestown) f 
Che v ~ 
- d. hate dca nol Ry a address) d. STREET_ADDRESS 
x Adas “Wee 


e. 1S RESIDENCE 


ON A FARM? 
yes [J] No Bo 


3. NAME OF First Middle lost 4. DATE Month Doy __, Yeor 
{Type or print) Dob wche 2 WA HER ROR = 2 Ze Lbwb= 
5. SEX 6. COLOR ie RACE %. ts ese peunoen ean if UNDER Bates 
i WwW WIDOWED ea pivorceo (J weet Of J q i OP Dyn. Nea ee ws 
Te. USUAL pocspearieaiG ae kind et sorkidana 10b. KIND OF BUSINESS OR INDUSTRY [11. = Pai or re ee 12. my OF = COUNTRY? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


urs ofter deoth. 


Am &s &xwv KATIE o CK 
Waa ee cence VERS Uotnaee ote ee 16. SOCIAL SEGURITY NO. |17. INFORMANT Address Geo oY & / 
ea SE BEO TES 0 o W Shoat -_ prego, 


Then please remove carbon popers. Poges | ond 2 should t 


18. CAUSE OF DEATH [Enter only one caute per line for (0), (b). ond (<).] INTERVAL BETWEEN! 
PART 1, DEATH WAS CAUSED 8Y: 2 
IMMEDIATE CAUSE wake a) BPE) FATS ty FAs he RE 

/ DUE TO : / Mose 


Conditions, 


Gay, which a INGA RET FOR 


to immediote 


ting the under. (| OUE TO Caec iwomp~ 6 iP ey ST, [Ny o> 


cor 
lying couse last. () 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 


tT Zhcvo SclEaeTri , Zar] NS Re ce aE cae 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCUR f injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH ‘ 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, | 20F. (City er town) {County) (State) 
licur: Pate While. NotwHiie foctory, treet, affice bidg., etc.) | — 
p.m. 19 Jot wark (J ot wark 7] ie aT ‘ 


21. | certify that | attended the deceased a 198%, to A eee . 1%2Z. that | lost sow the deceased 
alive on Mae L:2., W42 , ond that deoth occurred ot 222 AM, from the couses and on the date stated above. 


Zz 
g 
< 
y 
cs 
& 
s 
Vv 
< 
4 
Fal 
2 
= 


i) ADDRESS (Street, city or town, state) ATE SIGNED. 
Ste Lilla on LOA ny TIER. oor sel pate te. + 
Aap: (EA ES 27 (YMA LOMA 


OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificote be executed within 2. 


page 3 should be detoched for use as the burial-tronsit permit. 
the registrar prior to buriol, cremation, or removal, ond in ony event within 


JO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled in by the funeral 


PHYSICIAN'S 
NAME (Type! a A TIA ES OULD LLG EE APART 
22a. BURIAL, CREMATION, | ‘7%. DATE THEREOF Wc. NAME OF CEMETERYAOR CREMATORY 22d. LOCATION (City. tawn, or county) {Stote} 
2 > REMOVAL (Specify) , x 
=e ans 9/60 Pa iew Cem Burley Co. North Dakota 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da, REC'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 


Yorn) Robert A. Pumphtey Bethesda, Maryland |om , 1'60 Clathun £ Hass. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U 6 0 3 2 


6070 CERTIFICATE OF DEATH 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
°, COUNTY o. STATE b. COUNTY 


Montgomery res Maryland 


b. CITY OR TOWN (IF outside corporote limits, write] c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) , 


Bethesda “+ Bethesda 


d. NAME Of HOSPITAL (If not in hospitol, give street address) Id. STREET ADDRESS e. 1S RESIDENCE 
8 3 STITUTION, ON A FARM? 


3516 Elmhurst Drgve 9316 Elmhurst Drive ves (] No Gt 
i, E OF First i Lost 4. DATE Month Doy Yeor 
DeceastD OF 


apes or Dee G Will DEATH May” 18 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Fema le Wh a wivoweD ¥] DIVORCED [] 6/4/1887 Fyen. i] Px Hours Min. 


To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) 


Housewife Eslotediosbocheded Texas US 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


wie. | can aa! Mane Mrs. John Edy-daughter-same 2d 


wd 


~ 


xy 


Murs after death. Page 4 


Pages 1 and 2 shauld be filed with 


ithin 72 haurs after death. 


cate be executed within 24 


ave carban papers. 


id in arfy event: 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (e).] INTERVAL BETWEEN 
3 ks OWSET,ANO DEATH 

PART I. ms was Cause BY: Bronchopneumonia, terminal Sy aays 


peeeBleyes CAUSE (0) 
at HX SUETO Metastatic Carcinoma, peritoneal 2 years 
Conditions, if Lx “which b) 
gove rise to immediote 


couse (0), stoting the under- f CVETO Cloacal Cell Carcinoma of rectum 3 years 

lying couse lost. (¢) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Nee eure 

yes(] No¥} 


Then plec: 


200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) {Stote} 
Hour 0. m. While Not while Foctory, street, office bldg., etc.) | 
p.m. ” jot work [] ot work (J t 


21. U certify that (I) (bis-hospital) attended the deceased from. Now.._13. ta May 18. ~ 19-60. that (1) @we} last 
saw the gécegised alive onMay 18. 19_60, and that death accurred wala , fram the causes and an the date stated abave. 
Zo. SIGNATBRE 22b, DATE 

nfo ese m.0.| ANSON gy Sleecror PENS. 
Tic. PHYSIGIAN'S 22d. ADDRESS 


Nave"nes]_ Robert G. Angle, M.D. 


23c. BURIAL, CREMATION, | 23b. DATE THEREOF . ‘ity, A {Stote) 
REMOVAL (Specify) 


ema on 5/23/60 


24, FUNERAL DIRECTOR'S SIGNATURE 


MEDICAL CERTIFICATION, 
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TO HOSP! 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remavel, an: 


may be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Sa 
2a 


tem 18 Film 263 5-27WARYBAND STATE DEPARTMENT OF HEALTH 


= 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 60 SF limi EXAMINER'S CERTIFICATE OF DEATH U60 33 
HEALTH DEPT. 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where daceasad livad, Ft insit lea Residence OWiors Chr oy 
PS acount . STATE b. COUNTY 
F; Montgomery _______marviano_ | Virginia Pa. 
b. CITY 3 TOWN (if outside ‘corporata limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {lf ‘outsida corporate limits, writa RURAL and. give nearest town) 

write RURAL and giva naaras! town) 
s Bethesda (Rural) _ 1 ar || Quantico i Mike 
oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straai address) d. STREET ADORESS. e. 1S RESIDENCE 
3 0) a / ON A FARM? 
fe U.S. Naval Hospital = Marine Corps Schools. ____} es] no) 
a 3 3. NAME OF First Middla 4, a ~ Month Day Yaar 
ae DECEASED 
= 5 Suerte Ss Frank _winnrams PE ay ak 19-60 
£5 5. SEX 6. COLOR OR RACE|7, aRRIED [Never MARRIED Ee B. DATE OF BIRTH [9 AGE (In years {IF UNDER | YEAR| IF UNDER 24 HRS. 
3y a ee eiber Days | Hours | Min, 
ng | Male — __| Negro wipowed [_] bivorcen [3 | 6-16-24 35 | 
z = IDa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (S: (Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
9 dona during most of working life, aven if retired) 


USA 


Louisana 


14, MOTHER'S MAIDEN NAME 


Joeanna (unknown) BS = Finn 


17. INFORMANT Address 


_ Hospital Records _ 


.- S. Marine Corps | 


‘ATHER’S NAME. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyasgiva warordatasot servica) 
_Yes 1943 to Dop | 435-20-6378 at eee 
1B, CAUSE OP 193 {Entar only ona cau: Per line for (a), {b), and (e).] INTERVAL BETWEEN — 
ONSET AND DEATH 
J |. DEATH WAS CAUSED 8Y: 
_4 brs. 


¥% /9 Qa IMMEDIATE CAUSE (2) _. Epidural hemorrhate 


x DUE TO 
Conditions, if Cf hich See Cah sia hh ar 


gave risa to immadiata causa 


(a), stating tha underlying DUE TO . 
causa last. {e) ; 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART lial) 19. WAS AUTOPSY 


PERFORMED? 


ves Td no [] 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of tam 1B.) 


sae, Was driver of automobile which struck bridge abutement  —s_ 
20¢. TIME OF INJURY Month, Day, Yaar 2 INJURY OCCURRED |, 20. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stata) 
aties aoa While __ No! Whila factory, streat, offica bldg., atc.) | 


"20a. EXTERNAL CAUSE WAS 
PRIMARY §@ or CONTRIBUTING [-] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


330206. Lb 19 60 let work [at wort Ck + south Rt. 617 Virginia 
21. I certify that | took charge of the remains described above, held an Autopsy fy}. Inspection ey Inquiry iz and in my opinion 


death resulted from: Natural causes [} Accident xl: Suicide fel Homicide [al Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


4. é- MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


ACTUAL 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral! director. Page 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO i MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


SIGNATURE 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3 5-14-60 
NAME (po]_ Frank J¥ BROSCHART, M.D. Addrass (Streat, city, town, or county) P ' 
22a, BURIAL, CREMATION, 22b. DATE THEREOF 22c. Cane ‘OF CEMETERY OR CREMATORY 22d. LOCATION (Ciiy, to ountry) “(St = 
REMOVAL (Specify) 6 60 
Shipgent 9-16- ‘Port Hudson National Cemetery Zachery Louisiana 
agen 23. FUNERAL DIRECTOR - ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
. Al E - ? 
5m 7/59 W.W. Chamber 1400 Chapin St. N.B.Washington D.Choar ane ene ab ESS 


MAY 19°60 Onthen £ Aas 


jurs after death: Page 4 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 2, 


Fiained by the haspitot or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


Hi rae . =a ___foctory, street, office bldg., etc 
rp a 1) dhwea El oneal 
21. | certify that | attended the deceosed fram... eve? J, WOF, to Pha LA, 1962 Uthot | lost saw the deceased 
{ alive on_ £0) Gi! ae i = wel, and that death accurred at 4% FM, fram the causes and an the date stated above. 
TF ADDRESS (Street, city or town, stote) DATE SIGNED 
Site eae 1 LES © oN us UXO Lorn. hae. Mth) Mesh neplea SIC 
PHYSICIAN'S 
NAME (lype)_ Prank S,. Bacon M.D 1150.Conns Aves NW. Washington, DCs. 
Ze. cura Gee 2b. DATE THEREOF ‘Mac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
speci 
Buris A & Rock Creek Cemetery Washington, D.C. 
23. FUNERAL DIRECTOR'S SIGNATURE AQDRESS 3 a ea 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
> E Ses hea Cisne —e 17 60 
Bane? fumed Cp exec Dmct Hyatt es Ee AY NT Cat wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 66034 
CERTIFICATE OF DEATH Reg. Dist. 0 a 


be OSA REND ENCE (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY fo 
Dist. of Col. v 
c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Washington niet fe 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


= 
N 


oA 


MW Leena _— 
3 
Montgome: EAE 


b, CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL ond give nearest town 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION: 


81, Fulton Ste NeWe CMO 
3. NAME OF First Middle Lost 4. DATE Month oo) vere 
DECEASED. oF 
(ype or print) Orpha: Ve Wilson 121960 
5. SEX & COLOR OR RACE |7. maRRieD [] NEVER MARRIED [] |® DATE OF BIRTH * KGE tn yeon 
st birth 
Female. White winowen J ovorceoO] | Doce 25,1882 rm. 


7 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


id campletely filled in by the funeral director. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR her: 11. BIRTHPLACE (Stote or foreign country) 


2 None Md. USAe 
oe 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 | Jonas Glatfelty | Rebecca Specht 
& 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I {Yeu. no. oF unknown) (It yes, give wor or dates of service) 
XN ‘_|Mrs,Ruth D.eHerbert, 381) Fulton St.,N 


. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] 


| PART 1. DEATH WAS CAUSED BY: EB 
} as IMMEDIATE CAUSE (0) 
y é 


DUE TO 


Condilions, if ony, which tb) H 7POR tensive Hee et dis ea3 ob fh GZ 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


ine 


Then please remave corbon papers. Pages 1 and 2 should be filed with 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


Aa 
Ww 


UNG 


couse (9), stoting the under- Bue) 
lying couse lost. (a) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


4 5 8 : 
lmoworsy ly frnck e+ Dim Bees LA eff) Lus 

200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW induRY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 

OR CONTRIBUTING [) CAUSE OF DEATH — 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


yes ([] NO. Ay" 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, (City or town) {County} (Stote) 


Zz 
Q 
< 
& 
= 
Ss 
& 
& 
6 
=z 
oI 
ay 
3 
= 


page 3 shauld be detached for use as the burial-transit permit. 


7 1 
} \YFOR STATE 


LT 


necessary, 


after death. If any delay i 
1, 2, and 3 fo the funeral director. Page 


pages 1 and 2 with the State Board of H, 


il in Item 18. G 


be used as a burial-transit permit, 
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TO PUNERAL DIRECTOR: Page 3 shoul: 


5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


4 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DICAL EXAMINER'S CERTIFICATE OF DEATH = ()' 7.1 5 


|. PLACE OF DEATH —592 . "2, USUAL RESIDENCE (Whore decoosed lived, If inslilution: Residence before admissi 
COUNT) ae Bs b. CO! 


Nontgomer MRAYLAND | and nice George. 


b. CITY ORFOWN lif oussigd corporate limits, ¢. LENGTH OF STAY IN Ib = gic! ae ‘OWN (If outsida corporeta limits, writs RURAL and give nearest 


akama [ark - DOA | Myts ville (aa 


| d. NAME OF Aeernal OR INSTITUTION {if nol in eri give street eddress) d. STREET ADDRESS > @. 15 RESIDENCE 


Washington Samarium and Hes spt ta/| Toll Colesw fle Koad | west NOT) 


3. NAME OF First Middl “Last a ee Month Day Yeer 
DECEASED 


(Type or print) =f “Bey Wise | 3 DEATH May ood 196 O° 


5. SEX 16. ZACE| 7 MARRIED Dy/NEvER MARRIED im 8. DATE OF BIRTH ~ 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HR 


ithdey) |"Months| Deys | Hours aoe 
Ma fe wivowep {] pivorcto |] ril 2Zy “Wo LP ba! oki “a 


) We. USUAL OCCUPATION (Giva kind of work | ‘IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ] 12, cinizen OF WHAT COUNTRY? 
a during most of working liig even if retired) | 


kstate Aroker = ae | eee eee Canada | Be OMT AEs 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


\Dohn Frank Wise Els le. Boyd. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? aan SOCIAL SECURITY NO. | 17. INFORMANT Address 


| Sohn Wise — Breher. 


fa Ml! ‘one cause pef line for e), {b), end aye INTERVAL BETWEEN 


ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ i, é ck, _# a SAD DEAN 

3 2 


(Yes, no, or unkown) [Bond WW. 4 


Vee 


goke DUE TO 
Conditions, if mors w AB borin Llletneek dae 


gave rise to immediste causa 


ja}, stating the underlying OUE TO 
us La wAACE ATi RA on Sd é TDI AUER, 


PART Il. OTHER SIGNIFICANT CONDITIONS REO TO DEATH BUT NOT RELATED TO'THE TERMINAL DISEASE CONDITION GIVEN TINPART PART Te)| 19. WAS: ‘AUTOPSY 
PERFORMED? 


[ves Neg 


209. EXTERNAL CAUSE WAS i “2Db. aa yg INJURY OCCURED. meee nature of injury in Part | or Part il of item 1B. 7 
AARY [or CONTRIBUTING [} 


JSE OF DEATH | des A h, Li t fa /, Gi 
TIME OF INJURY Month, Day, Year bilo tact o OF INJURY (Home, a fr 20F, Sipe awe ot (Stata) 
sm. >) 
* 


ry, street, office Bldg. ate) | 


ai. I certify that | took charge of the remains des: Ged , Inquiry {ek and in my opi 
death resulted from: Natural causes ["], Accident JX]. Suicide ["], Homicide [_], Undetermined manner {“] 


CHIEF MEDICAL EXAMINER [7] 
Sein ASSI MEDICAL DATE SIGNED 
SIGNATURE Bt Til Mp, ASSISTANT EXAMINER NN 


err ie Z DEPUTY MEDICAL EXAMINER [2° o> ple C ) 
NAME (Type) fe LAL X. f- [34 6 2 Addrass (Streat, cily, town, or county) 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF “| 22e. EOF “CEMETERY < OR CREMATORY 224, CATION (City, lown, or country) (Stele) 


Bupag” WAY 26 (Ho uel ih Dud, 


23.aFUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTAR'S SIGNATURE 
Agewtcn? Wace Yi12 Ueber ned oargun 7°60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U 6 0 3 r 
5901 CERTIFICATE OF DEATH a 


1 pour MONTGOMERY 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. By 0. S$ 
MARYLAND MARYLAND b COUNTY — MONTGOMERY 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b | 6 CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


with 


RURAL and give nearest town} 
SILVER SPRING 10 yrss 2ol. SILVER SPRING 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) d, STREET ADDRESS e. tS RESIDENCE 
{ ON A FARM? 


gee 229 GRANVILLE DRIVE vESL] NOP 


brs ofter deoth. Page 4 


229 GRANVILIE DRIVE 


NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DEATH May 23, 1960 19 


(Type ar print} Mary Wolchick 


5. SEX 6. COLOR OR RACE |7. MARRIEDI:] NEVER MARRIED [] |&- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. fost birthday) [Months] Days | Hours] Min, — 


Pages 1 ond 2 shauld be fil 


|, and in any within 72 hours ofter death. x 


Female White wipowep ( pivorceo[]] | MAY 29, 1899 60 yrs. ne 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


hl Saat life, even if retired Ii re Manufacturing Sheridan, Pennsylvania UsS oky 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stephen Herrick Mary unknown 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17, INFORMANT Address Ty 
| ages la Se ad ate fr. Theodore Wolchick, 229 Granville’ Drive 


d campletely filled in by the funerol director, 


no 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-} Sis VEE SPEEME greet ecrwetn 


I pees EE eae Jase 7 /C CARC/NO/LA. rel DAYS 


Then please remove corban popers. 


DUE TO 


Mi dry which) gy _ CARE? AJOMA OF @choa/ S708 


couse (a), stating the under, ( DUE TO 
lying couse lost, a 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(oj]19. WAS AUTOPSY 


eo No 


oS 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ficote has been signed by the ottending physician on 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County} {State} 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. at work [] at work [] 1 

: 19.69, that (I) (we}tast 


U, ond that death occurred atftSAM, from the causes and an the date stated above. 
72. DATE 
SIGNED 


e detached for use as the burial-transit permit. 
f Health priar ta burial, cremotian, or removal, 


ATTENDING MED. Nig 
M.D. | PHYS Biecrok FNS, 


72d. AD W/SlOMERT 
JOHN H, TUOHY pada: PE ane & 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) wp 


CREMATION.” | 5/23/60 FT, LINCOLN CREMATORY PRINCE GEORGE 


2 paris Or as 4 APPRESS a 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ope ce Ba: SILVER SPRING, MD. |, way 2.460 “daca 
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in 


+ 


may be fr. 
TO FUNERAL DIRECTOR: After this certi 


page 3 should b 
the State Board a! 


TO HOSP 


RG 


a< 
as 
zp 


TO + MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


jive Pages 1, 2, and 3 to the funeral director. Pag 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


PM3. Page 5 may be retained for your # 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


1x 
FOR STATE 
HEALTH sate 


4 should be forwarded to the Chief Medical Examiner’s Office along with fo: 


t within 72 hours after death, 


3 
~ 
al 


in 


to burial, cremation, or removal, and i 


rior 


=> 


‘MEDICAL CERTIFICATION 


~ 


or its designated age: 


£2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 


3 


5. 


10s, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
— 


pPePicat EXAMINER'S CERTIFICATE OF DEATH U603 6 


| 2, USUAL RESIDENCE (Where deceased lived, If Institution, Residence before ae 


CBP INE a. STATE b. COUNTY 45 
| Se paar Me MARYLAND fact 4 F 
b. CITY OR TOWN (if outside imits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
RAL ond give ne D, 
Hy / 4 
ei a he res. oh agit Gn —|-~ A a e 25 16 X%-2Q. 
+d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give sree! address) 4. STREET ADDRE: ©. 1S RESIDENCE 
ON A FARM? 
Nate on. Athen __l_wa2v0e bree a in 
NAME | Skee ~~ Middle Last 4, DATE Day Year 
DECEASED OF 
(Type or print) DEATH Jn Wee, 90 
SEX a - COLOR OR RACE| 7 FwappieD bah NEVER MARRIED Oo] 8a Aare 9. AGE (In zy IFUNDER1 YEAR| IF UNDER 24 HRS. 
lost birthde Hea eM 


sage Deys | Hours | Min. 


wipowep [_] —_ivorceb [] 2s 24%n 37 22 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


‘aoe Fa -) | 44g e 


12. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAIDEN NAME rs 


JECEASED EVER ae ARMED FORCES | 16. SOCIAL SECURITY NO. 


unkown} | (IFyeegive waror dates of ser 


17. INFO) 


the 


} 


§. GAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] oe oo ae = ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: C 3 
Ss IMMEDIATE CAUSE (2) Lr Prec Facer Brg ie P 
? 7 
oe / x DUE TO His zx 
Conditions, if eny, which w_ eeeeLen _= Ahk—<—_F— 
20¥0 rsa o immediole couse | — 
(a), stating the underlying 
[esuse lest, (e Cat phi ek (Lge am 

19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
PERFORMED? 


GN 
Dap hen até —_ JyseTne at ves [] NO hg 
20s. EXTERNAL CAUSE WAS 20b. ASCRIBE HOW INJURY OCCURED. ‘Enier nature of injury in Part | or Pg Il ean ja\t! ai = 


PRIMARY [1] or CONTRIBUTING () 
motorcycle acc. crashed in to residence -rte.501 


CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURREDY 20e. PLACE OF rey Es farm, | 20F. (City or town) (County) (State) 
While Not While. y streel, office ig., etc.) H 
ZZ P o 


“df 19Ge |2t work at work 
‘an Autop: Y, im Inspection Inquiry bl and in my opinion 


21. I certify that | took charge of the remains described above, hel: 
death resulted from: Natural causes im} Accident a, Suicide Oo Homicide im} Undetermined manner =} 


CHIEF MEDICAL EXAMINER oO 
Son nruke 


ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
~_ 
keane DEPUTY MEDICAL EXAMINER [ph Ey be a Ph 


NAME tye) Fd _f4 Ax \ sank oe Bhe SEAQALR Address (Street, city, town, of county) 


M.D. 


220. BURIAL, ee 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY eon LOCATION (Clty, town, or country) (Stetey 


Wieyat ecify) 
1a olmar Manor, Md, 


jay 14, 1960 |Ft Lincoln Cemetery 


23. FUNERAL DIRECTOR ADDRESS. 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Clallag- we fegee ow De ES 


F. Gasch's Sons 


Hyattsville, Ma, 


Atay 1.§.°60 


rs after deoth. Page 4 
id completely filled in by the funerol director, 


Pages 1 and 2 should be file 


Then please remove corbon papers. 
, ar removal, and in any event, within 72 haurs after death. 


After this certificate has been signed by the attending physicion an: 
-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


a 


may be retained by the haspital or attending physicion. 
page 3 should be detached for use os the burial 
the State Board of Health prior to burial, crematian, 


TO HOSP. 
TO FUNERAL DIRECTOR 


ane, 
as 
=> 
2a 
Be 
Ss 


DIVISION 


. PLACE OF DEATH 
0, COUNTY 
Montgomery 


MARYLAND STATE DEPARTMENT OF HEALTH 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


66037 


hao 
JAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Maryland °°" Montgomery 


MARYLAND: 


RURAL and give nearest town) 


Chevy Chase 


b. CITY OR TOWN {If outside corporate limits, write 


c. LENGTH OF STAY IN 1b 


18 yrs 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


a Chevy Chase 


NAME OF HOSPITAL (If nat in hospital, give sreet address) 


d. STREET ADDRESS 2. IS RESIDENCE 
ON _A FARM? 


d. 
OR], : 
WHOS ‘Oak Ridge Avenue 7104 Oak Ridge Ave. ves L] No Ec 
|. NAME First Middle Lost 4. ” ip y Yeor 
peceastD 
(Type or prin!) Frances Ei Woodward | tam M A Y / Ee 19 GO 
S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [3{} 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
° a birthday) nths Hours] Min. 
Female White = |wicowe oworceo] | 10/3/97 62": i) 18 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign Lo 12. CITIZEN OF WHAT COUNTRY? 


| Ulf yes, give wor or dotes of service) 


Housewife ooee Washington D. C. US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rudolph Ullmar Unknown 
Eevee OPEERSED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Daughter Address Maryland 


None Mrs. Powell-8004 Beech Tree Rd. Bethesda 


18. CAUSE OF DEATH [Enter only one 


> |. DEATH WAS CAUSED 8' 
IMMEDIATE CAUS! 


Conditions, if OA which 


per line for (0), (b), and 


ONSET AND DEATH 


/Ormertha. 


q INTERVAL BETWEEN 


gove rise to immediate 
cause (0), stating the under- 
lying cause last. 


DUE TO 
fe 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH | heat RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 


2s AUTOPSY 


PERFORMED? 


Hour a.m. 


p.m. 


21. 1 certify that (I) (this 
saw the deceased alive 


MEDICAL CERTIFICATION 


yes No) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 1 20F. (City ar town) (County) (Stote) 


Nat hile factory, street, affice bldg., etc.) | 


at work 


d se eased franv 
119 oo and that death ¢ 


» that (1) (we) last 


, fram the causes and an the date stated abave. 


220.8 Ce: 


22b, DATE 


S~13-68 


STAFF 
PHYS 


22c. PHYSICIAN'S 
NAME (Ty; 


Palak 


[eRe 


24, FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey Pi SS Md. 


(State) 


ADDRESS 


\ 


— 


6072 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 069 38 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
iF i arg ae 2 ea pees (Where deceased lived. If institution: Residence before admission) 
oO. b, COUNTY 
Montgomery byes ot lend Mont, 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b «. CITY OR Mery. {If outside corporote | rite RURAL ond give nearest town) 
2 RURAL oe neorest town) 5 2 e 
= thesda 43 days 3/ Silver Spring 
"y d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
. O7Y.- OR INSTITUTION ON A FARM? 
Bes Suburben Hospital 1102 Meurilee Lane yes) NOOK 
4 3 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED | OF 
3 (Type or print) Josephine R. Wyckoff peer Ma: 1 19 60 
2 $. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
j—- Dos Sn lost birthdoy) [Months] Days | Hours) Min, 
wipoweo [] Divorceo [] 37 ys. 
1 
100. ace Se aallels. ‘sive kind a ears 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir h ki 
om Nebraska 
Housewife ym ad U.S.A. 
13. FATHER'S NAMI 04, MOTHER'S MAIDEN NAME 
“ Dr Edward E&, Sweene Johanne Aghe ne, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 416. SOCIAL SECURITY 


[Yes no, or unknown) | IIF yes, give wor or dates of service) 


FA 


Nene YES [Charles W. Wyckoff 


INFORMANT 


Add} O2 Meurilee Lane 
Silver Spring, Md. 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (6), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within -. after death. Page 4 2 


23. FUNERAL DIRECTOR'S SIGNATURE TEVER SPRING, MD 
ARN ER PYMPFIR IC, Ss . 
sa 978 TRADPWLEWML. thd 


£ 
8 
3 
s 
£ 
o 
s 
oO 
2 
ry 
es 
© 
£ 
3 
28 y 
: 4s <4 vA é) DUE TO b 
22 Conditions, if ony, which 
Eo gove rise to immediote 
gc couse (0), stoting the under- ( PUE ro 
eee lying couse lost. ey 
S$5 2 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
~ ae - 
E35 : eli z yes 1 No] 
Po28 = | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
haa & | OR CONTRIBUTING L) CAUSE OF DEATH 
goes © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
BESS & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6°26 3 Hour o. m, While biovnle foctory, street, office bldg., etc.) ! 
ea = p.m. 19 Jot work [1] ot work] ' 
E a6 5 © + 
gan 5 21. 1 certify thot | eh the na fro} a aM 194 ) to_. a B/S) 18 hat ! last saw the deceased 
a8 . 
% s < alive ai jae 6.0... and that death accurred ot 53 iM typ $i, the causes and an the date stated abave. 
oe DRESS firee!, city oF town, ote) DATE SIGN' 
peo 2 
2 ACTUAL 
yess } SIGNATURE. a G0 MD. StL20~ LM aout, &f\ 
en52a 
25 PHYSICIAN'S 
2 = NAME (Type} JOHNS. CRY RG ht Vo. 27 <a 
or Ho. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY  towy, oF county) {Siote) 
a ec 
oe BORTAL 5/4/60 ARLINGTON NATIONAL CEMETE ‘ARLINGTON, VIRGINIA 


‘ab. REGISTRAR’S SIG! 
Ci sthan 


TURE 
asta 


2da. REC'D BY REGISTRAR 


pate MAY 3 "60 


